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INFANTILE 


-ARALYSIS. 


A Round Table Discussion. 


out the country took part. 


presided. 


At the recent Forty-fourth Annual Meetings of the American Public 
Health Association, Cincinnati, Ohio, there was held a Round Table 
Discussion on Infantile Paralysis, in which health authorities through- 
This discussion 
auspices of the Section on Public Health Administration. 
W. Goler, Health Officer of Rochester, N. Y., Chairman of this Section, 
We take great pleasure in being able to reproduce for 
readers of the Journal what took place at this most important session. 


under the 
Dr. George 


was held 


Prof. C.-E. A. Ne w 
Haven, Conn.: Mr. Chairman, ladies and 


WinsLow of 


gentlemen: Doctor Goler was, I think, 
actuated by a certain sardonic humor 
when he put down for this subject, 
the Control of Communicable Diseases, 
especially Infantile Paralysis. 1 con- 
cluded that I must either talk about 
the control of contagious diseases or 
about infantile paralysis, and I con- 
cluded that I would select the latter 
subject, merely taking advantage of 
the first position on the program to 
propound a few problems for those who 
come later to solve, on the principle 
that a fool can ask many questions 
that a wise man cannot answer. There 


are two problems in the main that 
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I think the first is: Why 
some people have infantile paralysis? 
Why other people 
The first question is com- 
think 


if one studies the map of the prey alence 


concern Us 


and the second is: 
do not? 


paratively ‘easy to answer. | 


of disease this summer, such maps, for 
that I will 


around, showing the spread of the 


these 


Dass 


instance, as 
disease in the immediate vicinity of 
New York City and further out from 
New York (¢ ity, along the routes of 
travel, not along the rivers except when 
they 
routes of 


happened to coincide with the 


travel, only reaching the 


further points in September, when 


you take those results and plot them as 


has been done here, according to the 


in 
i 
| 
| 
| 
| 
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distance in miles from Brooklyn, there 
is clearly a direct relation, almost a 
quantitative relation between the case 
rate and the distance from the original 
focus. By August the disease is 
beginning to appear further on, but the 
relationship still holds. By September 
the wave has passed to the outlying 
portions of the area and has left those 
regions near Brooklyn behind—exactly 
the phenomenon of every more or less 
acute contagious disease, spreading in 
a wave from a center where it started, 
not preferring the country or the city, 
as has been claimed in the past. In 
this outbreak, New York City and 
Newark had very high prevalences, 
while in the other states, the country 
districts showed a slight excess. It 
seems to me clear that nothing but the 
communication of a rather virulent 


‘ober 


virus and communication in the main 
by human contact can account for 
any such spread. 

Our second question is a much more 
difficult one. Why is it that only 
about 1 per cent. of the children in any 
community get the disease? There 
are several explanations. One is, that 
these few are all that are susceptible 
at that time. This is certainly a part 
of the truth; yet I do not believe it can 
be reasonably maintained that every 
individual in New York City had the 
germ and every susceptible individual 
took it. If so, why was there so much 


more disease in Brooklyn than in 
Manhattan? Again, the explanation 
of insusceptibility will not hold with 
regard to the latter end of these curves. 
It is true that in New York City the 
disease fell off a little earlier than in 


Saplamee 


Weekly prevalence of Poliomyelitis in four population groups showing the rapid decrease with 


onset of cool weather 


Charts prepared by T.G. Hull of the Department of Public Health, American Museum of Natural History, 


New York 
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Relation between incidence of Poliomyelitis New York counties and 


Brooklyn, showing gradual spread from original focus a 
in localities first attack: d 
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Distribution of Poliomyelitis in New York state by months, showing grad ial spr: ad from New 


York focus along 


The American Journal of Public Health 


? 
« 
» 
p 
> 
. 
a 
a 


ines of transportation 


| 


Infantile Paralysis 12] 


* 
~ 
} a ror \ 
f liom litis n Connecticut onths g g ial spread from 
Distribution o oliom 


York focus along lines of transportation 


| 
‘ é 
F 
‘ 
_# 
| 


<0. 


122 The American Journal of Public Health 


any other places, and I do not doubt 
that in certain districts of New York 
all the susceptible individuals had it, 
but the decrease at the end of the 
season in the city and in New York 
State and still more in other states not 
shown here, like Massachusetts, was 
certainly not due to the exhaustion of 
susceptible material but to another 
phenomenon to which I want to call 
your attention, the influence of season. 
It is well known that there have been 
occasional outbreaks of infantile pa- 
ralysis in the winter; yet, in general, 
it is a summer disease. That is the 
one point I want to lay before you; 
we all know it, but we do not all take 
account of it. All the other phenom- 
ena of this disease, as far as I know, 
are explained by direct contact just 
like that which occurs in any other 
respiratory disease, coupled with the 
existence of a large proportion of im- 
munes. What is not explained is the 
fact of summer prevalence; for all the 
other nose and throat diseases are 
winter diseases. I think we ought to 
remember this one fact which does not 
fit in with the general scheme of things. 
Whether it means that the infection is 
carried by insects, which personally | 
doubt, or that it is primarily an in- 
testinal infection, or that the germ 
requires a concurrent intestinal infec- 
tion, I do not know; one of these three 
explanations seems to me required to 
account for the fact of its summer prev- 
alence. 


Dr. Frepertck L. Horrman, of 
Newark, N. J.: Chairman, Ladies 
and Gentlemen: It seems to me that 


it would have been much better if 
Professor Winslow had continued his 
exceedingly interesting and instructive 
account of his recent research work in 
infantile paralysis. He has probably 
given more time and thought to the 
elementary general questions involved 
in the strictly scientific study of in- 
fantile paralysis, with special refer- 
ences to statistical considerations, than 
any one else present. The material 
available for such a study is much more 
extensive than is assumed to be the 
case. Unfortunately the statistical 
data are frequently of doubtful in- 
trinsic value, and far-reaching con- 
clusions are often advanced by those 
not sufficiently trained in the methods 
of statistical analysis. There is a 
serious danger of misleading the public 
on the one hand and by giving cur- 
rency to erroneous statistical conclu- 
sions through the text-books on in- 
fantile paralysis, with most of which 
I am reasonably familiar, and all of 
which fall decidedly short as regards 
an adequate statistical presentation of 
the facts. The error lies as much in 
the direction of conclusions from too 
limited a number of cases as in argu- 
ments advanced in the form of a broad 
generalization based upon a_ mere 
collection of heterogeneous data. It 
seems to me also that the blanks and 
forms which are being used in connec- 
tion with the statistical investigation 
of the recent epidemic fall short of the 
required consideration of many im- 
portant matters of detail. The blanks 
have apparently been prepared with 
reference rather to a particular point 
of view than with a due regard to broad 


| 

| 


Infantile 


considerations of impartial statistical 
analysis. Crude statistical investiga- 
tions are certain to mislead the public 
the 


seems to 


and seriously hinder cause 


scientific research. It me, 
therefore, of the utmost importance 
that 


qualified expert 


consensus Ol 
the 


methods of statistical research in in- 


there should be a 
opinion as to 


fantile paralysis in much the same 


manner as there is a consensus of 
qualified opinion behind methods of 
If it 


definite conclusions, it is a 


medical research. were easy to 
irrive at 
safe assumption that the results of past 
statistical investigations would have 
been more useful than has actually 
been the case. Infantile paralysis is, 
broadly speaking, a new disease and the 
etiological factors are apparently ex- 
ceedingly obscure. Elementary statis- 


ical considerations, such as age, sex, 


race, season, etc., are in all probability 
of minor importance, except in so far 
that, as a the 


majority of the cases and deaths occur 


general rule, average 


during the first five years of life. Even 
this statement is open to the objection 
that in some epidemics (in Scandinavia 
the majority of the cases and deaths 
have been among adults. Unquestion- 
ably, however, an extended statistical 
analysis of the experience which has 
thus far been had in epidemics of in- 
fantile paralysis throughout the world, 
would aid materially in behalf of an 
effort to arrive at some safe and sane 
the 


epidemic of the present year. It is 


conclusions regarding extensive 


sincerely to be hoped, therefore, that 
those who have official charge of the 
data, whether federal, state, or munici- 
approach the problem of 


pal, will 


Para ly SIs 


ne 
i con- 


statistical analysis w 


sideration of the extreme complexity 
of the problem so that the best results 


be secured, and that some new 


may 
light may be forthcoming regarding 
this lamentable affliction of childhood, 


ed 


a most serious phy sical and economic 


which in its ultimate effects has pro 


burden to the peopl of this country 

Dr. Botpvuan of New York 
City: When the disease first made its 
appearance in the city, two courses 
were the 
Health; we could either have kept quiet 


about it and tried to control it by the 


open to Department of 


ordinary measures (notification, isola- 


tion and quarantine), or we could give 
the matter wide publicity and seek in 
that way to accomplish a number of 
things, impossible to attain under the 
other plans. Thus through publicity 
we could hope to discover practically 
all of the cases, a matter of the utmost 
importance in the control of all epidem- 
this, 


portant, we could hope to educate the 


ics. Besides and equally im- 
people so that they might observe the 
precautions which seemed to be in- 
dicated 


cated the publicity 


The result has amply vindi- 


method 


followed 


by the Department of Health of the 
City of New York 

Let me call your attention to just 
one phase of our experience In the 


beginning of the year, as perhaps a 
great many of you know, New York 
City experienced an epidemic of a grip- 
like infection which caused at least 
two thousand deaths that we had not 


Added to this we have the 


present outbreak of poliomyelitis which 


counted on 


has caused even more than two thou- 


| 
— 
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sand deaths which were unexpected. 
Despite these four thousand unex- 
pected deaths in New York City this 
year, our death-rate thus far is as low 
as it was last year, and last year New 
York City had the lowest death-rate 
in its history. An analysis of the 
death returns shows that the four 
thousand unexpected deaths have been 
compensated by a diminished rate, 
during the past summer, of deaths from 
preventable diseases. This fact is very 
significant and shows that something 
has been at work to give us that favor- 
able result. 

To my mind, we see here the effect 
of public health education. Never 
before has the city been so thoroughly 
cleaned up. The city authorities were 
very active; the streets were flushed 
daily, garbage and rubbish were 
promptly collected, tenements were 
inspected, additional medical in- 
spectors and nurses were provided, 
hospital and ambulance facilities ex- 
tended and funds placed at the disposal 
of the health authorities. All of this 
had the hearty support of the people of 
the city, support gained almost en- 
tirely as the result of the publicity 
campaign carried on by the Depart- 
ment of Health. 

The people themselves did their 
share, and willingly obeyed the orders 
and suggestions of the authorities. 
The children have never before been so 
carefully watched over by their parents; 
never before have the parents been 
so mindful of the proper care of food 
and drink; never before have homes 
been kept so clean. 

In closing I desire to say a word 
about the work of the newspapers of 


this city. Although we employed all 
the various methods of spreading our 
educational — publicity — newspapers, 
leaflets, illustrated lectures, noonday 
talks, movies and other kinds of 
devices—it seems to me that the main 
credit for the good showing to which 
I have alluded, belongs to the news- 
papers. They have given us un- 
qualified support, and devoted enor- 
mous space to our bulletins. For this 
invaluable help they deserve our 
public acknowledgment and thanks. 

While it is extremely doubtful that 
the publicity had any direct effect on 
the course of the epidemic, there can 
be no question as to the enormous in- 
direct value of the educational cam- 
paign thus carried on. The result 
reminds one of the old German fable 
of the dying vintner who told his sons 
of the treasure buried in the vineyard. 
Spading and raking every foot of the 
vineyard without finding the gold they 
thought was buried there, and about 
to conclude that their father had been 
mistaken, they were rewarded by an 
unusually bountiful yield of the vine- 
yard. This, then, was the treasure, 
the reward for their careful cultivation 
of the vineyard. 


Dre. Cuartes V. Crasrer, of New- 
ark, N. J.: The City of Newark, N. 
J. is in the favorable position of being 
next to the largest city in the United 
States. On this occasion, with regard 
to poliomyelitis, we had not much sat- 
isfaction in having that position so 
clearly related. The question of the 
possibility of poliomyelitis spreading 
from New York to Newark was one 
which had been in our minds since 


Wi 


\\ 


Infantile Pat SIs 
tone. | think there are quite 1.360 
t 

ble 3 ire: | Hebre ( 

hs « Lo 

twe ; \\ 

Broo IN Yo 
t goods 
New I 
j re ‘ 4 
\ York Ci 1) 1. 
| 


126 The American Journal of Public Health 


It may be of value, therefore, to point 
out some of the resemblances which the 
epidemiology of poliomyelitis bears to 
that of other diseases of childhood. 
The periodicity in the epidemics of 
poliomyelitis recalls that of searlet 
fever. The disease is not epidemic 
every year; it is only fairly prevalent 
for a number of vears and then sud- 
denly reappears in epidemic form. 
The similarity to scarlet fever, cannot 
be carried too far 

The varying virulence of the disease 
suggests the history of smallpox in 
America For a period of years small- 
pox will be prevalent over wide areas 
of the country in decidedly non-virul- 
ent form; the lethal rate may be as 
low as .P per cent. Then suddenly a 
focus of infection may develop where 
the lethal rate will be as high as 35 per 
cent. You will recall epidemics of 
this sort in Michigan and in Florida, 
a few years ago. Something like this 
is true for poliomyelitis this year unless 
our earlier figures for this disease are 
entirely untrustworthy. Previous rec- 
ords indicate a lethal rate of about 
10 per cent. During this’ year’s 
epidemic, the lethal rate varied slightly 
in different communities but averaged 
more than 20 per cent. In Newark, 
N. J., and in New York City, the 
lethality was as high as 27 per cent 
For a while, the figures for the state. 
exclusive of New York City, seemed 
to be running much lower, but the 
corrected figures show a rate similar to 
that of the city. This makes the 
picture a little more consistent, since 
the cases in both the city and the rest 


of the state started from the same 


focus, attacked the same ages of the 
community, and received about the 
same kind of medical care. 

Another interesting analogy with 
the infectious diseases of childhood 
is the fact that poliomyelitis shows a 
consistently higher mortality among 
males than among females. The New 
York City figures for this summer's 
epidemic show that 58.1 per cent. of the 
deaths were of males and 41. 8 per cent 
of females. In Newark there was an 
even greater preponderance of the 
deaths among male children: 61.2 per 
cent. as against 38.8 per cent. for fe 
males. Here the lethal rates exhibit 
the same difference, being 28.1 per 
cent. for males and only 24.7 per cent 
for females. 

Poliomyelitis is again similar to other 
childhood diseases, such as measles, 
scarlet fever and diphtheria in regard 
to its incidence by color. There seems 
to be a high degree of immunity among 
colored children to all of these infec- 
tions. Whether or not this is because 
poliomyelitis has not as vet been prev- 
alent in those sections of the country 
where there are extensive colored 
populations, we cannot definitely say 
But, for the first three months of New 
York City’s epidemic, the proportion 
of colored cases was almost negligible 
22 of the total of 1,922. 

I did not know the significance of 
these similarities between poliomyelitis 
and infectious diseases of childhood 
They may suggest a line of approach 
in the researches of the laboratory 


worker and of the epidemiologist which 


may help to clear up some of the 


obscurities of this disease 
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frequently see cases which can be 
diagnosed with great care, but which 
we uld undoubted! bye overlooked CX- 
cept in the presence of an epidemic 
We next note the phenomenon of self- 
limitation of epidemics. We see an 
epidemic sharply decline in a com- 
munity where only one out of a 
thousand are attacked This is dif- 
ficult to account for on TTA’ idea except 
that the infection has burnt itself out. 


We have also noticed in several in- 


stances, an apparent immunity of 


areas Which had suffered from previous 
epidemics. ‘This was noted in Sweden 
in 1905 and 1911; also this vear in the 
United States. Then, again, the age 
distribution of cases, their limitation 
largely to children is significant. Cer- 
tain other infectious diseases, notably 
measles, are largely limited to children, 
not because they are essentially chil- 
dren's diseases, but because the adult 
population has been more or less im- 
munized. Then we have the fact that 
epidemics characteristically reach a 
higher rate of prevalence in rural than 
in metropolitan communities, and 
farther, a very striking fact, not suf- 
ficiently emphasized, that the rural 
cases tend to an entirely different age 
distribution from the metropolitan 
cases. Studies of statistics of such 
epidemics as are now available show 
that in rural epidemics, especially 
those in lowa and Minnesota, a much 
larger proportion of cases have been in 
the higher age groups than has been the 
case in the epidemics occurring in large 
cities. I present this idea, not as a 
conclusion, but as a suggestion which 


deserves a far broader study than has 


heen vet possible to make Doctor 
Hoffman has justly said that) our 
statistics up to this time are extreme, 
deficient; we have records of only a few 
thousand cases prior to this vear; this 
vear we have records of over 20,000 
cases, which should afford us a muc! 
broader statistical basis. In this con 
nection | may say that in undertaking 
to draw conclusions from analogy, we 
are very often handicapped by the lack 
of parallel data, carefully worked out, 
regarding our most common infectious 
diseases of better established etiology, 
so that we often assume concerning 
them certain epidemiologic features 
which statistical analysis would not 
necessarily show to be true and are 


thus led to false analogies. 


Dr. Joun S. Fuuron, of Baltimore 
About fifteen years ago I wrote a paper 
entitled “Quarantine; the Delirium 
Ferox of American Hygiene.” Under 
the name delirium ferox, the older 


writers described a psychosis, some 


times occurring during the initial fever 


of smallpox; a violent insanity, dan- 
gerous to the victim and to life and 
property about him. Being free and 
unembarrassed by practical knowledge 
of quarantine and its psychosis, | 
spoke disrespectfully of these an- 
tiquities. In 1916 I have suffered 
retribution. Quarantine and its psy- 
chosis have overtaken me. 

Up to 1916, we in this latitude knew 


nothing whatever about interstate 


quarantine except what we could learn 
from accounts of its practice in the 
Gulf States during epidemics of yellow 


fever. It was a procedure beginning 
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1 ol gentlem ily esplonave 
health ofhielals of several states 
the sanitary ffairs of her 
es, concentrating presently in o1 
where i tine punct lio Wiis 
din asking and answering questions 


it vellow fever, and event 
te vigorous hostilities when epidemi¢ 
litions were at last manifest 
We used to think that such things 
ld not occur in our cooler ranges of 
North Temperate Zon But in 
116 we did no better than our South 
brothers. Our “manners had not 
hat repose which marks the caste of 
Vere de Vere.” but we got there just 
he same 
When I first heard that Marvland 
vould be involved in a_ state-wide 
juarantine, [ made the news welcome 


lp to that time the quarantines had 


simply spread from town to town, in 
coherent, contradictory, chaotic quar- 
intines of every grade. But with 
state-wide quarantine. I thought we 
might have an experience massive 
enough to determine the disappearance 
forever of such a procedure And so 
thout the 5th of August, when I learned 
that all Maryland had been quarantined 
against, | became somewhat exhil 
arated 

My period of exhilaration was ex 
tremely brief I had no idea what was 
impending. I was stone blind to what 
should have been perfectly obvious 
There had been fewer than twenty 
cases in all Maryland up to that time 
We had been certifying a good many 
people for travel to other states; most 
of them Marylanders, not afraid to go 


with their children to their usual sum 


we hex oO til COD ‘ 
numbers na 
Wi | ted t! ) th 
the evidence that the in 
Ina quarantined state printed 
and si ned official acknowl i ents 
were In view at railway stations and 
wharves, and he: Ith offices vere be 
sieged applicants for thes 
ing documents, necessary to tra elers 

Now imagine, if vou can health 
iuthority i vreat spectie le 
of disaster. and at the same tim win 


comfortable assurances to the people 
The people did not discredit us on 
either hand believed the 
spectac le and in the figures too | hey 
were not concerned with the actual 
numbers, but with the significance of 
the numbers. Whether the cases of 
poliomyelitis were tens, hundreds or 
thousands, the meant that we were 
on the verge, or in the grip, of epidemi 
poliomyelitis. We had no maniacal 
panic, but a widespread misinformed 
and very embarrassing fear We he 


on bad models. Our Baltimore out 


ran to pattern our actions, slavishly, 


break was measured by davs quite is 
if we had a huge population like that 
of Greater New York One morning 
a newspaper came out with the head 
line, “Only One Case, The End in 
Sight.”" Next morning, the headline 


said, iis Three New ( ases Hope 1S 


Crushed.”’ During several weeks our 
official behavior was pretty much like 
that of the more excited stat Trains 
and boats were inspected We dis 


possessed trave lers ol thre certify 


and permits We allowed the oper 
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ihe schools to he delayed, 
iti vent bye vond necessity in several 


other iatters We did not command 


our sitthatior We were largely dis 
ed ot com mand, partly by the 
reasonable ind, to my mind, absurd 


requirements of quarantining states 
partly by the popular counsel within 
our own border 

There was not a single point, of 
inpertance to an executive health 
officer secured by the interstate 
quarantine, which could not have been 
hetter, more che aply and more speed- 
ily secured by the simple notification 
which was given by the United States 
Public Health Service from New York 
City and Baltimore to al! parts of the 
United States Interstate quarantine 
as exemplified in 1916 against polio- 
myelitis was not a helpful but a disabl- 
ing procedure. From our 1916 experi- 
ence one benefit ought to result; the 
relegation of interstate and interurban 
quarantine to the medieval limbo out 


of which it came 


Roperr N. 
N. 


to control poliomyelitis may find an 


Hoyt, of Manchester. 


The city or state which wishes 


authoritative outline of methods in a 
recent number of the Bulletin of the 
United States Public Health Service. 
For the control of diphtheria, scarlet 
fever, typhoid fever and other com- 
municable diseases, we have no similar 
authority The efficacy of the pre- 
scribed rules for poliomyelitis may be 
doubted 
rules for the other diseases named, 
Neither can 
doubt as to the needs of 


About the value of similar 


there can be no doubt 
there be 


screntifi leadership to those who know 
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the backwardness of city and state 
health departments to apply proved 


scientific discovery to their regula 
tions Some cities and states still bas 
release of scarlet fever patients mere! 
on time and desquamation and mn 
on abnormal dis harges Sinuilar 

univers 


hie 


many city and state health depart 


scientific practice in the 


fundamentals are common among 


ments which are guided by fear of thi 
medical profession, or of the public 
Phe remedy which I propose for this 
bondage to the superstition and dis 
carded theories of a prescientific nue 
is scientific leadership to be obtained 
by the report of a committee of ex 
perts appointed by the chairman of 
this section; it is my idea that this 
committee. shall concern itself and 
report only on the universal funda 
mentals. IL therefore propose the fol- 
lowing motion: 

That the chairman of the section of 
public health administration appoint 
a committee of five to formulate 
minimum requirements for the control 
of the common communicable diseases 
and that this committee be instructed 
to report at the next meeting of the 
Association. 

Mr. Hoyt’s motion was seconded and 


carrie ad. 


Dr. F. M. Meraper, of Albany, 
When I said that I would speak on 
this occasion, it was understood that I 
There 
has been one or two suggestions made 
which I would like to follow up first 
that which was made by Professor 


was to talk on another subject 


Winslow, speaking of the seasonal 


pre valence of the diseases of measles 


134 The American Journal of Public Health 


~ 


,ork ST 


ople 
quaral 


has h 1d 
itine: the 


to house 


eweomers 


rads 
e Tal 
tran 
riley 
t¢ 


t tine 
| 

‘ ‘ 
ces of 
earca i¢ 
the cial 


eC. ob 


7 


City 


the 


Tt 


ty 
‘ 
‘ ‘ | 
‘ ~ 
‘ 
\ No 
‘ 
| 
eountry Co 
omted out +} 
pro 
meres: of the 
Phere 
enan 
it ] 
il this outbrea 
on the possibilitv ol 
ent pbem distributed 
rees mais pec hare \ 
reg ad to quarantine 
i) ery 


ot abo 


‘TV rigid 


entrance to tl 


i 
ry! 
) 
= be 
i) 
er 
hie 
DOO! ‘ 
of 
7 +}, 
h thie 
ObsSeT 
DV 


nave 


LOO 000 


system ol 


It 


tre 


| 


Wi 
he 
Phere 


] 


l 
Dol 
‘ 
| 
| 
si 

‘ 


lnta e sis 133 
\ 
ha 
1) \] () 
\ |? 
elp The B 
P| sth 
\ 
neglected ere reported ows ere 
dt es in New erv low ont 
{ high one We had’ betwee 
and October 2 1916 
started ber ‘) ) 
canvass for all the terior ose 
they posted sti e consider 
he city. where eve lid 
I nd took off the chi rf oO 7 
el nd found out where thev were t thy e 
ry child that entered the red 
to rematn vas q rantined to 
( Weeks he system irried eT 
oring city ith practically the same ; 
opulation did wast the everc Ihe 
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whether the child had infantile paral- 
vsis or not, that case was included in 
our list, so that we undoubtedly have 
some cases reported as SUSPICIOUS 
which were not anterior 
poliomyelitis. Besides, we had a large 
number of cases of the “bulbar” type, 
cases which invariably terminated 
fatally 

There is another thing to add, that, 
its Philadelphia is Pennsylvania, we 
had the benefit of the quarantine regu- 
lations imposed by the state of Pennsyl- 
vania. On August 4 Doctor Dixon, 
Commissioner of Health of Pennsyl- 
Vania, quarantined the State against all 
children under sixteen years, admitting 
children from other States only upon 
the presentation of certificates from the 
local health boards, from which the 
As a result of this 


action, nearby States also declared a 


children came. 


quarantine and children were not al- 
lowed to leave this State without 
certificates. Over 200,000 such certif- 
ates were written in Philadelphia 
alone. This quarantine was kept on 


for sixty days, until October 2, 1916. 


Dr. HL. Park, of New York 
(ity: In the short time allotted, it 
would seem unwise to repeat what 
others have said and so I wish to state 
that all that Doctor Frost and Pro- 
fessor Winslow stated concerning the 
probability of human carriers and of 
slightly developed cases being the 
source of infection, I agree to. Cer- 
tainly to me, the evidence has ap- 
peared as convincing as it did to the 
two gentlemen who have presented the 


facts and illustrations. 


Those who are not familiar with the 


difficulties of identify ing the organis: 


of poliomyelitis probably wonder why 
the laboratories have been of so litth 
use in this epidemic except from the 
diagnostic examination of spinal fluids 
In a case of diphtheria, it is very simpl 
In the case 


ol ce rebro-spinal meningitis, the micro 


to make a throat culture 


scopic examination ol the spinal flriic 
readily reveals the organism and cul 
tures from the nasal pharyngeal mucus 
membrane usually readily give cultures, 
so that the existence of carriers can 
he detected and the duration of isola 
tion controlled. It is entirely dif- 
ferent in poliomyelitis. It can hardly 
be said that the germ has been identi 
fied. The one discovered by Noguchi 
and Flexner is probably the organism, 
but there is still some doubt. The 
streptococcus isolated from throats 
and tissues by Rosenow is still under 
discussion as to whether it is the same 
organism as the one previously men- 
tioned, or another. In my opinion, 
the streptococcus is not the same or 
ganism and cultures from the throat 
cannot be used for detection of carriers 
or for persistence of the germs in con- 
valescent cases. At present, our only 
method of detecting the organisms in 
the sick, the convalescent or the car- 
rier is to inject monkeys with the 
washings of the infected mucus mem- 
branes or with bits of the infected 
brain or spinal cord. Even in actual 
cases, the great majority of washings 
fail to infect, although we know that 
the organism must be present. It 
takes a considerable bit of tissue of 
the brain for the first inoculation. It 


| 


Infantile 


Thou } t hve or nist ol 
litus wis only sheht! 
s for monkeys unless it) passes 
ugh a series of them 
It ean be readily seen that labora 


ies, up to the present time, can be of 
elp in detection of the individual 

ected cases and that our experiences, 
so far. do little more than teach us that 


occasional contac person hecome 


irrier and = that at least, a few 


LOLS 


ilescents persist in their infec 
s true that we can deduct from this 

many persons are carriers and 
it many convalescents continue to 
« infectious for weeks and_ possibly 
months Whether we will be able to 
vet any more accurate information on 
this pomt during the epidemic, is 
doubtful 

Even if we could readily detect the 
nfectious organism, | doubt whether 
we could do much more at present 
When we consider the respiratory 
diseases, we realize that we control 
them to only a very slight degree 
Pneumococcus infections, diphtheria 
and cerebro spinal meningitis, all are 
spread in spite of our precautions If 
only a small proportion of people ure 
susceptible to a disease, but many may 
hecome carriers of infection, it becomes 
an extremely difficult matter to con 
trol the spread of disease, because we 
cannot separate the infected from the 
uninfected and, up to the present time 
at least, we are not willing to isolate 


whole families and communities 


Dr. Mossy G. Perrow, of Lynchburg, 
V'a.: In Lynchburg this year eighteen 
cases of poliomyelitis have been re- 


ported, one case in July, four cases in 


n Octobe | ‘ 

wis postpones eeks 

septe 1] » Septe Der ) 

count of the se ‘ All the « ‘ 

two excepto were nder f 
ol age and twel ot the « lite ‘ 
under (wo Lhe causes were 
scattered and distributed apparently 


without regard to sanitary conditions 
No single famaly in the city id more 
than one case nor did any of the 158 
contacts quarantined lor two weeks 
ever develop) symptoms We could 
get no contact history whatever, but 
two children living fourteen blocks 
apart were taken sick simultaneously 
four days after playing together on 
August 27 \ third child living in the 
country who also played with them on 
that date was reported a case at the 
same time, by the county authorities 
These could hardly be called contact 
cases but it would seem that the three 
got the infection from the same source 
My own view at present from a limited 
experience Is that the contagion ts 
slight Were poliomyelitis contagious 
like measles, or smallpox, or whoopin 

cough, it would almost certainly have 
swept the entire city The opening 
of schools could have had no effect 
on the spread as only three cases de 


veloped atter the opening, and ill 


three of these were children Inder 
three vears old li Is spread Dy 
contact, has rather odd wa ot 


proc ding 


Dre. Lurner M. Powers Lo 
Angeles, Cal I have nothing to ad 


to this discussion whatever | wish 


_ 
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l could give my time to someone that 


knows something about poliomvelitis 


Until 1910 i vas not reportable. 
consequently nol quarantined. \fter 
that time it was placarded and the 
same rules of quarantine were en- 
forced as in the case of scarlet fever 
and diphtheria quarantine of- 


ficers visited the premises to see that 
the orders were carried out 

In 1912 about 30 miles above the 
city, in the country, a family was 
quarantined by the county health 
officer There were three cases in that 
house Within three weeks, about 
ten miles from the city, there occurred 
another case, within the town of 
Burbank. That was quarantined by 
the health officer as usual. Some of 
that family visited another family in a 
southeasterly direction from the city 
where they had no quarantine regula- 
tions, and no rules were observed in 
regards to this case. I believe the 
town of Watts had employed a health 
officer at one time and paid him $5.00 
per month, but discharged him because 
somebody was dissatisfied. Also the 
town of Vernon, nearer us still, had no 
health officer and no regulations were 
obser ed. It was an incorporated 
town and consequently the county 
health officer did not go in there until 
I called his attention to the situation. 
We quarantined three cases on the first 
visit to this district or town, which did 
not have over 500 or 1,000 popula- 
tion. 

From these two places, Watts and 
Vernon, the disease « rept into the city, 
and we began to quarantine as usual; 


that is, we began to placard and our 


officers visited these houses to en- 


force our quarantine regulations. Phe 
disease rapidly increased. We had 
in June, 19 cases, and in July the 
disease increased so rapidly that | 
found it necessary to go to the ther 
eting mavor and asked him that we 
have a committee of citizens to co 
operate with us because we found there 
was a certain element in the town that 
desired to break up any restriction o1 
regulation in regard to this or any 
other disease, A meeting was called, 
and ministers, phivst lans, and various 
other citizens met with us, and after 
due consideration an advisory eon 
mittee was appointed. 

We went before the city council and 
asked for help and the authority to 
employ guards and physicians; the 
physicians to inspect from house to 
house and care for those who were 
in quarantine; the guards to quaran- 
tine the houses during the whol 
twenty-four hours 

We also started to clean up the 
alleys and out-of-the-way streets, hav- 
ing the same sprinkled down; and 
prohibited children under 15° years 
of age from visiting picture shows, 
theaters, picnics, or any other crowds. 

This action was taken about the 
beginning of the last week in July 
The disease rapidly diminished in the 
course of ten days; and whether it was 
due to the strict quarantine or a com- 
bination of all the measures, [ am 
unable to say. Anyway, the parties 
who were willing to fight us prior to 
that were satisfied they had not accom- 
plished much and were willing to con- 
cede that the disease had been brought 
under control by the methods estab- 


lished. 
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ISS The 


opinion it os the 
the disease where the diagnosis cannot 
he made by the presence of paralysis, 
in very many of the 
diagnosis was made by lumbar pune 
ture before paralysis, it was later con 
firmed by the appearance of actual 
paralysis. It wa 
a diagnosis in doubtful cases without 
lumbar puncture 

Qur total number of spinal fluid 
examinations totalled seventy 

Average cell count for positive causes, 

Average cell count in negative cases, 

Albumin and globulin were increased 
in all positive cases 

\ good  Fehtling 
detail cell counts 

Over 


20 and under 30. two 


There follows 
10 and under 20, two Over 
Over 40 and 
under 50, five Over 50 and under 60. 
Over 70 and under SO, three 
Over 100 


Over 200 


seven 
Over SO and under 90. five 
200, eighteen 
Over 
Highest 


and under 
and under S00, four S00) and 
under 400, four counts 
786, 777, and 582 

Dr. W. L. Hows Vaplewood, N.J.: 
I think | have a remarkable distribu 
tion of mv cases in families Doctor 
Hunt, of East Orange, 
family where there were three cases in 


the family, but out of the 18 cases we 


mentioned one 


had in South Orang lFownship, no less 


than 9, just half. were plural cases, that 
is, were not individual cases where 
there was only one case in the familys 
1 had three families where there were 
two causes each family, and one 


where there were three. so 1 certainly 


truest indication of 


causes W here the 


sour rule not to make 


American Journal of Public Health 


looked as though it might spread in 


families 


Dr. Macuricr 


peq, “a In 


Seymour, of 
il population hetween 


700.000 and SO0O.000 we had 65 cases 


witha mortality of 9: 15 of those cases 


we were able to trace directly to cor 
tact with a case that occurred in North 
Dakota: in the other cases. we wer: 
unable to trace any contact of that 


nature These 15 we clearly traced 
to an individual case in North Dakota 


that the family had been visiting 


De. H. Park, of New ) 
The chemical and mucroscopical CX 
aminations of the spinal fluid give great 
help in the doubtful cases, but the 
findings in themselves never give us 
the information to make the absolut« 
diagnosis of poliomyelitis, althoug! 
the microscopical search rule it 
out by detecting some = specific ot 
ganism as the meningococcus or th: 
tubercle bacillus. Necessarily, 


great majority of 


durins 
epidemi s, the very 
cases presenting sus 


to th 


all preparalytic 
picious symptoms referable 
nervous system, such as hyperesthesia, 
altered reflexes, stiffness of the neck, 
ete.. are poliomyelitis. The health 
officer ts fully justified in treating thes 
ceases as such while waiting for further 


as the deve lopmi nt 


information such 
of paralysis or the confirmatory results 
of the spinal fluid examination. I 
this is normal in composition we can 
almost but not absolutely exclu 
poliomyelitis, If abnormal we note 
the chemical and the cell content 
changes. There is no possibility at 


present ot detecting the sper ifte hac 


— 
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se of poliomvelitis 1s usu Wn to the prognosis a ) ‘ est 
sed mount and, therefore, huniber of cetis are la inl 
rom hie spinal punciure mst severe Cuses We have ed 
ler pressure When it is examined the emical tests the tr 
m seen to tree rently tor in j ( 
sent a ground glass appearance Nogu or gl Phe 
el ewed carefully bv transmitted nad 
due to the nereased ly para lel Lhe presence 
per of cells This test S hot as Is tested qu 
rate measure ol] the cell ties ol kehling solution nad spina 
the microscopical examination, but fluid and the readin Ss mad ft 
alue at the bedside “as helping the lapse of one-half hour Phe cells 
separate cases of meningism trom isually show a great preponderan ol 
e true fammations shaking nononuclears but tew unstal 
f the fluid in the tube will usually there is over 50 per cent. of polyvmor 
e a froth due to its increased al phonuclears Phe cells are often so 
mous content These two results levenerated that it is | ird to classi 
( limited to fluids Irom cases ol s of tie 
ses of meni oOcocel ina hie Hitlers ( 
eningitis having almost clear fluids pected esis helped by the examu 
ro the spill punet ire i he sp il fi sto ) 
ed. Toavoid this the middle por- 5 d in cases of gastro enterit 
ol the est Dine fluid i ey ‘ 
more or less ked inflam ator re en sti ( 
obulin and the albumii Doctor Nes oticed 
eount ssn ce ( her perce! ( 
( t he ire thre olass iwi rel ‘ 
yuntin hamber or the centrifuged 
pinion e similar es Phe he sp 
sed ent iw «als stummed tor » 4 
exact number o cells as important rhe ar eS el 
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na del ise ibercular menu mmediately so that im the firs CAS 
tis Ir ere o-spinal meningitis three doses of serum ere 
eve ! tive 24 to tS hours sual ind in the second case only t 
tive ‘ cept \ cl | hoses ere ePCESSAT to bring 
{ ‘ oud he globull Lhe diagnosis is ‘ 
nds men- firmed by centrifuging th 
SS ¢ pol stal the sediment 
ory es In men [ should like to emphasize t! 
tis ad te and pnet vortance of examming the spinal 
ocel, the sually present mediately after withdrawal 1} 
, sat late croscope should be carried to 1 
edsic In difficult cases the clini 
ive {| ais s right to take tl speciinel 
eit | stlal ad expect he bactertologist to m 
is diaenosi Not o1 mav ad 
| es the lob Osis hy this method 
‘ re i r amount na but valuable time is lost 
e re solution is Phe spinal fluid in very early st 
ot as great of epidemic meningitis may cont 
an 1) re suspected only SIX or eight hundre cells 
posit Wassermat ubic millimeter and some of them 1 
1) \wos Ve ) | ne il mn polion velitis iv con 
elev. rential dia t times from twelve hundred to t 
‘ it merely macre thousand cells some of which may be 
! ne ce ebrospin Dor orpnonud ur le wocytes In 
hi fluid im very eat tages of epidemu eningitis 
orcered el itis enimmvococcus \ iM 
pres hie re ppearance suicl il numbers that long search ts 
epide of pohomvelitis sarv to reveal then 
ds the In tuberculous meningitis also tiv 
«¢ ‘ nowtis fl id contam a number o 
that si ment 1 nphocvtes well within the oO 
‘ mimes ‘ 1) epidemu ssibilities for poli mvelitis 
over Causes polmmvelitis this merck bacillus he exceeding! 
me] n Westchester County. Ne difheult to find In one case where 
rt discovered two cases ot epi tine thorough search ol i umber Ol 
en tis qd diagnosis was sides trom three specimens Of spl 
cit tel rie hedsicde Huid failed to reveal the tubercle 
roscopi rie 7 lus, animal in ulation was fre 
ol of the spina fluid Specific sorted to and by reducing the resist 
menin 3 \ administered ance of the guinea pig through tI 
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nfluence of Roentgen rays diagnosis 
vas possible in five days. 
The test for globulin may be of value 


the differentiation of these infections 


of the central nervous system. A 
heavy globulin content is more fre- 
juent in the fluid withdrawn during 
the early stages of epidemic and tuber- 
culous meningitis than in the corre 
sponding stage of poliomyelitis 

There are two points in the epidemi- 
ology of poliomyelitis which have come 
ut of our experiences in Westchester 
( ounty: 

First, we were able to trace an un- 
isually large number of our cases to 
contact infection or obtain a history 
of contact with persons from infected 
districts; 


Second, I am lead to believe that the 
quarantine period for contacts should 
be extended to sixteen days at least. 
We have observed children known to 
have been in contact with undoubted 
cases of poliomyelitis and quarantined 
for two weeks to come down with the 
We 


have evidence which leads us to con- 


disease two days after release. 


the 
former 


clude that adults transmit 


disease to children 


may 
after the 
had come into contact with a case of 
poliomyelitis. 

Third, it appears that a person may 
stage two 


be in the communicative 


days before the apparent onset of 


poliomyelitis. 


Dr. Haven Emerson, of New York 
City: I wish to state that after ac- 
cepting our cases and following them 
during the period we considered the 
infections to persist we found an error 


of 2 per cent., that is, of 9,000 and odd 
3 


Paralysis 


cases, Wwe have received aha obser ed 
as poliomyelitis, g per cent. were found 
during the course of the eight veeks 
observation to have been either 
fering from no illness or to have son 
other disease than poliomyelitis 


That 


experience as the result of the present 


is the margin of error u 


combination of clinical obser 


plus laboratory examinatior 


spinal fluid 


Pror. C.-E. 
Havren.Conn 


you that I approach this subject from 


\ WINSLOW, \ 


In closing, let me remind 


the standpoint of the epidemiolos ist 
not having any direct laboratory expe 
think 


it is interesting to see how much epi- 


rience with this disease, but | 


demiology has to contribute, as shown 
I think Mr 
Hoffman is right in pointing out that 
the kind of these 
lines, as, for instance, by Doctor Frost 
that 
is material to offer, and in speaking of 
Mr. Hoffman, 


expressing my appreciation, which | 


in the discussion today. 


work done along 


and Doctor Freeman has much 


I cannot refrain from 
think we all feel, of the service he has 
rendered by his great book on cancer, 
and by his statistics of dusty trades 
and in many other ways; services not 
demanded of him as a public official, 
but 


through public spirit 


given freely generously 

Another thing has been very gratify- 
ing to me about this discussion—there 
has been no tendency to stress in 


dividual factors as all sufficient ex- 
planation; all through the discussion 
a spirit of open-mindedness has been 
manifest The element of contact is of 


course one dominant feature; at every 


14] 
| 
| 
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turn you are faced with the fact that 
this is a contagious disease ‘Two 
cases have come to my attention this 
summer along that line. one that of a 
wealthy man in Connecticut’ who 
placed guards all around his place, al- 


it, bathed and 


himself, and 


lowed nobod, to leave 


disinfected changed his 
clothes in the garage every night when 
he came home, vet his child developed 


infantile Somebody SuS- 


paralysis 
pected the chauffeur, and it was found 
that he had 
Brookly to visit 


there had learned that 


SCCTE tly vone over to 
his sister and while 


his niece had 


just come down with the disease. 
Another case was that of a little out- 
break that occurred on a_ lonely 
island 12 miles off the coast of Mt. 
Desert, where it was found that the 
first cases were in families that had 


gone out from an epidemic center in 
Portland The 
ceptibility. [ am absolutely in ae- 
with all that 
the human reservoirs and 


second factor is sus- 


cord Doctor Frost has 
said about 


the 
pected carrier, and I would like to 


great importance of the unsus- 
remind you of the similarity between 
the 
spinal meningitis. 
that we 


and in cerebro- 
The third 
are quite certain affects the 
course of the disease is this other 
factor of season. This effect is 
direct, it does not show day by day. 
We have plotted the cases in New York 
the 


humidity, and there is no rise as in 


condition here 


factor 


not 


according to temperature and 
individual 
striking 


a drop in 


mortality with an 
fact, the 


this curve is 


infant 
hot day; in one 
deviation im 
infant paralysis in the latter half of 


July, which was the most hot and 
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humiud ye riod during the whole sum 
the 


is clearly a hot weather disease, a fact 


mer On whole. however. this 


which distinguishes it from the ordi 
throat 
tions, all of them being winter diseases 


fact 


nary nose and contact infes 


Such a would fit in with inse« 


transmission or with some form 


food infection or with transmission 
which required an intestinal disturl 
ance as a contributory factor. 1 have 
read Doctor Richardson's paper on rat 
and flea transmission and I think 
it is well worthy of careful study, but 
I am still less convinced than ever 
that there is an insect host here. | 


believe the line suggested today whic! 


is worthy of most serious attention at 


present as a working hypothesis is 
that there is an intestinal factor 


That does not mean that the disease is 
spread by food epidemics; it means 
one of two things, either, as Doctor 
Park has suggested, that there is a 
contact food infection, the germ not 
living in the food for any length of 
time but being spread by contact first 
and then by food carrying the imme 
diately soiled material into the intes 
tinal tract, or that there is another 
factor entirely separate from the germ; 
the germ of infantile paralysis perhaps 
entering through the nose and throat 
and spreading by contact infection, 
but 


being 


some other intestinal process 


necessary to lower the vital 
resistance and let it get in. 

A word in closing as to the practical 
I was greatly in 


Doctor Ostheimer 


method of control 


terested what 


said about the Philadelphia regula 
tions. That is a splendid example of 
the fact that over-severe regulations 
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THE LABORATORY DIAGNOSIS OF POLIOMYELITIs. 


JosePpHINE B. Neat, A. B., M. D., 
Chief, Meningitis Dirision, Bureau of Laboratories. Departme nt of Health. 
New York City. 


if VHE Meningitis Division of the cases is indispensable. The develop 
Department of Health was ment of experimental poliomyelitis 
established six years ago in” ina monkey inoculated with an emul 
order to afford to the physicians of the — sion of the brain and cord of a patient 
city of New York expert assistance in who has died of the disease, makes the 


the diagnosis and treatment of men- diagnosis. But if a monkey develops 


ingitis. Since 1910 we have held con poliomyelitis after being inoculated 


sultations in nearly 1,600 cases, pre- with the washings of the nose and 


senting a great variety of meningeal throat of a case, without the history 


conditions These have included tu- and clinical findings, one cannot be 


berculous meningitis, purulent men- — sure that it is not a carrier rather than a 
ingitis of all kinds (meningococcic, true case. Moreover, on account of 
oneumococcic, streptococcic, influen- the varying susceptibility of monkeys 
zal, staphylococcic); meningism in a and the small amount of virus present 
variety of diseases, especially pneu- in the nose and throat washings, such a 


monia, gastro-enteritis and other acute large number of negative results are 


infections in children; many rarer obtained that the method would be 
conditions, such as brain abscess, brain unsuitable for routine diagnosis, even 


tumor, syringomyelia, etc.; and over if it were not so expensive and did 


500 cases of poliomyelitis, alone, 70 of — not take so long for results to develop 
which occurred before the incidence These objections apply also to the 
of the recent epidemic. During the neutralization test. This test consists 
epidemic, doubtful cases have been in incubating a mixture of blood serum 
reported to us for diagnosis. As our from a suspected case with a known 
work in the past had consisted in a active virus. This mixture is inocu 
lated intracerebrally in one monkey 


careful clinical study of the cases, 
and the virus alone in a control. The 


combined with various laboratory pro- 
cedures, especially the examination of 
the spinal fluid, which we withdrew if 
the conditions seemed to warrant it, becomes infected while the other 


presence of antibodies in the serum 
is demonstrated if the control monkey 


we had had experience that was par- monkey does not. A further objec- 
ticularly valuable to us in diagnosing tion to this method lies in the fact 


these doubtful cases, for there is no that the serum of many people known 

purely “laboratory diagnosis” of polio- not 

myelitis during the life of the patient poliomyelitis shows the presence of 

though the laboratory aid in doubtful antibodies. Other blood examinations 
144 


to have had a recent attack of 


little or no value The count 
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not been collected and = there s vet 
conside rable work to be done mm study 


ws, as a rule, a leucocytosis and 
Ivnucleosis, which is true of most 
fections with which poliomyelitis 
he confounded The complemet t 
tion has so far been unsuccessful 
The examination of the urine has 
diagnostic 1mportance so far as is 
vn at present At first, it shows 
e characteristics of an acute febrile 
ndition, later in the paralyzed cases, 
e end reaction of the products of 
iscle degeneration. Clinically, it 
uuld be noted that in the severe 
ses there is often a_ retention of 
ne, in the very severe cases o¢ 
sionally a suppression 
The examination of the spinal fluid 
the most valuable laboratory aid in 
e diagnosis of poliomyelitis, but even 
ere, there are no pathognon onu 
dings, as for example, the infecting 
ganism im a purulent or a tuber 
lous meningitis. It is by ruling 
it other conditions that it is of value 
nd it is of the greatest service only 
hen correlated with a careful clinical 
tudy of the case Of course no 
liagnosis is easier clinically than that 


f poliomyelitis with a frank flaceid 


paralysis, but few diagnoses are more 


lifficult, 


paralytic and atypical cases, which 


clinically, than the non 


ire so important from the standpoint 
ol epidemiology 

During the recent epidemic, we 
have examined over 1,800 fluids from 
both the paralyzed and non-paralyzed 
ases, nearly 500 of these being from 
ases which we had seen in their homes 

lhe data from this material has not 
vet been entirely arranged as certain 


tacts relating to our own cases have 


Ine the evtolog, 


centrifuged fluids 


ive mco plete qata nor to 

you mnecess | | 

ive t hie yeneral tacts and con 


clusions 
studied 

Phe spinal fluid in poliomyelitis ts 
isually increased in amount and es 
capes under pressure It is clear or 
shi 


trmes shows the febrin web formation 


htly hazy in appearance and some- 


which Vas formerly considered path 
ognomonic of tuber ulous menmegitis 
Recently ittention has been called to 
tive ground glass appearance or 
isi vht haziness seen in the fluid when 
viewed by strong transmitted light 
as being of help in diagnosing polio 
mvelitis fluid This appearance is 
fluids contaiming the larger 


found in the 


number of cells When the cells are 


fewer, I, personally, should hesitate 

to SAV from the macroscopic appear 

ance whether or not the cell ire in 


creased Moreover, this appearance 
is also seen in the fluids of tuberculous 
meningitis, in early purulent mening! 
tides with a slight cellular reaction and 
in normal fluids where there is a small 
amount of blood present In view of 


ground glass” ap 


these facts, the 
pearance Is of little more significance 
than the increased quantity. If a bed 
side examination of the fluid is neces 
sary, one should vo with the proper 
equipment to make a fairl reliable 
examination 

In poliomvelitis tiie spinal fluid 
shows evidence of il Inflammatory 


reactior there is a rving mcrease In 
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the cells and itl the albumin and globu- 
lin In a few cases these evidences 
of an inflammatory reaction are well 
marked: in most CUSCS thes are moder- 
ate; while in a few cases, at the other 
extreme, they are so slight and the 
fluid so nearly approaches normal that 
it is difficult to make a definite state- 
ment in regard to the findings. The 
reduction of Fehling’s in these fluids 
is practically always as prompt as in 
normal fluids 

The technic which we employ in 
examining spinal fluids is as follows: 

All clear or slightly cloudy fluids 
are centrifuged for an hour at high 
speed. From the sediment, spreads 
are made, taking care to use as nearly 
as possible, the same area on the 
different slides. The sediments of 
clear fluids are stained by the Ziehl- 
Nielsen method for the tubercle ba- 
cillus—-the sediments of slightly cloudy 
fluids for both the tubercle bacillus 
and by the Gram method. Smears 
from the poliomyelitis fluids were also 
made for special blood stains in order 
to study the cells. This work has not 
been completed. From this stained 
sediment, we can estimate the in- 
crease in cells slight, moderate, 
great, or very great. We do not feel 
that the exact number of cells has 
more than an academic interest. The 
cell count in poliomyelitis and tuber- 
culous meningitis, while on the aver- 
age higher in the latter, overlaps for 
so wide a range as to render the differ- 
ential diagnosis by this point most un- 
reliable. Moreover, while some claims 
to the contrary have been made, it is 
not our impression that the number 
of cells in poliomyelitis fluids bear 


any relation to the prognosis of the 
case. We have made a fair number of 
cell counts in connection with the 
work and we find that, on the whole, 
the two methods check up fairly well 
From these stained sediments we also 
estimate the percentage of mono 
nuclears and polymorphonuclears and 
note the presence of endotheliod and 
polyform cells. The presence or ab 
sence of bacteria is also noted. Cul 
tures are made from all specimens. — In 
the case of uncontaminated _ polio- 
myelitis fluids, they have been uni- 
formly negative. 

The chemical tests that we use are 
the nitric acid ring test for albumin 
and the Noguchi butyric acid test for 
globulin. The albumin and globulin 
practically always run parallel, but 
they serve as a check on each other. 
The small amount of albumin and 
globulin present in normal fluids is 
marked +. 
+ + +, + + + +, represent in- 


rhe signs, +, +!, +4, 


creasing amounts and serve as a 
rough quantitative estimation. The 
presence of glucose is tested by using 
an equal amount of Fehling’s solution 
and spinal fluid and it is marked with 
regard to the speed and the amount of 
reduction as —, +, +, ++, + + +. 
The globulin reaction and the reduc- 
tion of Fehling’s should not be read 
for at least half an hour. 

Taking up these points somewhat in 
detail, let us first consider the cytology. 
The increase in cells varies very greatly 
both in different cases and in the stage 
at which the puncture is done. Our 
counts have varied from slightly above 
normal, 15-20 to 350-400. The counts 
tend to fall off after the first week and 


| 
| 
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. the end of the second week have 
fallen to practically normal in nearly 
ill cases 

The cells usually show a prepon 
derance of mononuclears but in a few 
nstances there is over 50 per cent 
of polymorphonuclears. it has been 
stated that early the disease 
there was an excess of polymorpho 
nuclears, which later was replaced by 
mononuclears. In the large number 
of early fluids that we have examined 
on the second, third, and fourth days, 
the polymorphonuclears—-out of a 
special series of about 400 fluids in 
only 3 cases, occurring on the third, 
fourth, and fifth days respectively 
We feel, therefore, that the poly 
morphonuclears represent special 
type of reaction—-and is not charac 
teristic of a stage of the disease 
Often, even in fresh fluids, the cells are 
so degenerated that it is difficult to 
classify them. There are large mono- 
nuclear cells that seem to be endothe- 
liod in type that seem to us to occur 
more frequently in poliomyelitis than 
in other conditions. The so-called 
polyform cells are also found. We 
hope to study the various types of 
cells more carefully a little later. 

The albumin and globulin are usu- 
ally slightly to moderately increased 
In 141 fluids, 99 were marked + or 

1; 36,+ +or+ +1; 5,+ 4 
and 1, + + + +. The increase in 
albumin and globulin persists after the 
cell count has returned to normal. 

Fehling’s, as has been stated before, 
is practically always well reduced 
The fluids that show a poorer reduc- 


tion are usually those with the larger 


amount of albumin and globulin 


We will now consider the differential 
diagnosis of poliomyelitis fluids 

The slightly cloudy fluids must be 
differentiated from those of early 
cases of purulent meningitis and from 
the slightly cloudy fluid that ocea 
sionally occurs im tuberculous men 
ingitis The clear or practically clear 
fluids, from rare early cases of a 
purulent meningitis, tuberculous men 
ingitis, syphilis of the central nervy 
ous system, especially acute syphilitic 
meningitis, and meningism. Other 
rarer conditions might be mentioned, 
but these are the most important! 

In early cases of purulent meningi- 
tis, the spinal fluid shows a varying 
degree of cloudiness, except in very 
rare instances, when it may be clear. 
A greater increase in albumin and 
globulin is usually found here than 
occurs in poliomyelitis, with a poorer 
reduction of Fehling’s solution. ‘The 
cells in these fluids of purulent 
meningitis are 90 per cent. or more 
polymorphonuclears, the etio- 
logical organism is always found 
except in the mildest cases. In cer- 
tain mild cases of meningitis -prob- 
ably of the epidemic variety—-the 
meningococci may never be positively 
demonstrated in the fluid. In purulent 
meningitis, due to other organisms, 
these practically always appear later. 
In one instance only, we have seen a 
clear fluid from an early case of epi- 
demic meningitis of about eighteen 
Although the cellu- 


lar reaction was so slight, the meningo 


hours’ standing 


coecus was demonstrated to be present 
in the fluid by smear and culture 
The fluid in tuberculous meningitis 


most nearly resembles that of polio 
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mvelitis. It is practically always clear 
with a cellular inerease consisting 
largely of mononuclears, though in 
very acute cases it may be distinctly 
cloudy with an excess of polymorpho- 
nuclears. Fortunately, in these cases, 
the tubercle bacillus is usually easy to 
demonstrate. The number of cells 
per cubic millimeter is usually greater 
than in poliomyelitis; the increase in 
albumin and globulin is more marked, 
and the reduction of Fehling’s is not 
so good 

In rare instances when clinical 
signs are confusing and when the 
results of the cellular examination 
and chemical analysis are indefinite, 
and it is impossible to demonstrate 
the tubercle bacillus in the fluid, a 
positive diagnosis must wait upon the 
results of animal inoculation. 

The fluid of an acute syphilitic 
meningitis closely resembles the fluid 
of a poliomyelitis, and the clinical 
signs are also confusing. The Was- 
sermann reaction is the best method 
of differentiating the two conditions. 

Of course, a positive Wassermann 
would not rule out a poliomyelitis in 
an old syphilitic condition, but this, 
combined with the clinical condition 
and the progress of the case, makes one 
reasonably sure of the diagnosis. It 
was suggested at first that the products 
of degeneration present in the spinal 
fluid of poliomyelitis cases might give 
a non-specific Wassermann reaction. 
Repeated tests have proved this not 
true. 

The fluid of meningism is clear, 
increased in amount and _ practically 
always normal in character. The 


few exceptions to this that we have 


found in a large series of cases have 
fallen mainly into three groups: fluids 
from cases with prolonged and severe 
convulsions; fluids in severe whooping- 
cough; and fluids removed just prior 
to death. In these cases there have 
sometimes occurred an increase in 
cells, or in albumin and globulin or in 
both. In convulsions, there is prob 
ably oedema, in whooping-cough mi 
nute hemorrhages, and just before 
death circulatory changes to account 
for it 

Lange's colloidal gold test has been 
used to some extent by workers to 
whom we have given specimens of 
fluid and it would seem that it may be 
helpful in differentiating the fluids 
of poliomyelitis from those of tuber- 
culous meningitis and from the fluids 
of meningism which are not normal in 
character. 

Two rare types of spinal fluids 
sometimes occur in poliomyelitis when 
the hemorrhagic process has been 
more than usually severe. The first 
of these is of the true hemorrhagic 
character, the red blood cells being 
evenly diffused throughout the field. 
When collected in successive tubes the 
specimens are all homogenous, show- 
ing no change in the intensity of the 
hemorrhage. This serves to differen- 
tiate it from bloody fluids obtained by 
the accidental puncture of a vein. 

Evidence of an older hemorrhage 
occurs in the second of these rarer 


fluids, which, having a characteristic 


yellow color and coagulating spon- 
taneously, illustrates the so-called syn- 
drome of Froin. These fluids occur in 
other conditions, and are, therefore, 


not pathognomonic of poliomyelitis. 
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THE REGISTRATION AREA FOR BIRTHS. 


The recent establishment by the Director of the Census of a registration area 
for births is one of the big steps of progress which mark our civilization. 

This area for 1916 included the six New England States, New York, Penn- 
sylvania, Michigan, Minnesota, Maryland, and the District of Columbia, or 
32.4 per cent. of the population of the United States. 

Other states will be admitted as soon as they register 90 per cent. of their 
births. In view of the great interest everywhere in the welfare of children the 
growth of this area should be rapid. Indeed, in a few years it should include 
the entire United States. Then the children of our land will be able to prove 
their ages whether the knowledge be necessary to enter school, to go to work, or 
to prove rights to inheritance. Then it will be possible annually to measure and 
compare the birth-rates in all parts of the United States. Then it will be pos- 
sible annually to measure and compare the infant mortality-rates in all parts of 
the United States. Then, if the infant mortality-rates are found to be higher 
in one region than in another, if they are found to be higher among certain classes 
of our population, or among certain race stocks, the reasons therefor will be 
promptly sought and discovered, and more definite plans made to save the babies. 

This is looking a bit into the future, but only to the logical conclusion of the 
recent establishment of the registration area for births. Now is the time to push 
this work so auspiciously begun. Now is the time for every parent to insist that 
the rights of his child be safeguarded by a proper birth entry in the official records, 
Now is the time for every state to test the completeness of its birth registration. 
Now is the time for every state to find out why 90 per cent. of its births are not 
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rrded Now Is the time for the state legislatures to enact | 
‘Ss where needed May all, therefore quik kly realize that the Nation 


ery state in this registration area 


THE HEALTH INFORMATION BUREAU. 


During the latter part of 1916 the Association established its Health Informa 
tion Bureau. This service is available to all subscribers of the JourNaL, and is 
free by the establishment of such a service, it was felt that there could be 
placed more directly at the disposal of the subscribers the many advantages the 
\ssociation enjoys because of its unique position in the field of public health 
Che creation of this service is In accordance with the newer polic v of the Asso 
ciation to extend its usefulness 

(mong the twoscore questions received so far, we are reproducing several which 
we trust will not only describe the scope of this service, but, too, will serve, shall 


we say, as a stimulant and produce a greater activity between this Bureau and the 


subse ribers 


\ superintendent of health asks for a method to obtain pure dri f , 1 ! 

ited school. newly built. in a locality where the water is t f Ise 

\ nator il rganization isks where information can be obt ined reiat e to the per capita he ilth 
expenditure of Massachusetts towns 

\ health officer of a southern city requests the names of all cities issuing weekly or monthly bul 
letins on healt! 

The same health officer asks for a list of books dealing with sanitar nspection of establishr nt 
vhere foodstuffs are manufactured sold or handled 

An epidemiologist is desirous of knowing what dry heat temperatures are necessary to kill body 


lice and their nits 


An industrial hygiene expert requests information relative to the n 


) lit ‘ 
ind ozonators 
\ health officer desires information relative to a special inside toilet In this connection we 
have received numerous nquiries relative to pri ies and toilets 
A number of requests have been received for information concerning health exhibits and healt! 


motion picture films 


To be sure a wide field is covered, but in creating this service it was realized 
that the field was broad and our resources capable of meeting all ordinary de 
mands. If this Bureau can be of the slightest aid to you, we trust that you will 


feel disposed to make full use of it. 
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BIRTH CONTROL IN ITS 


MEDICAL, SOCIAL, ECO- 


NOMIC, AND MORAL ASPECTS* 


5S. Knorr, M. D., 
Professor of Medicine, Department of Phthisiotherapy, at the New York Post- 
Graduate Medical School and Hospital; Visiting Physician to the Riverside 
Hospital-Sanatorium for the Consumptive Poor of the Health Department of 


the City of New York. 


HEN at this very moment 
across the sea in Europe the 
best blood of the nations 

which were heretofore considered the 
most enlightened, cultured, and civil- 
ized, is daily being shed and hundreds 
of thousands of young men in the 
prime of life sacrificed to the Moloch 
of war, it must seem a_ hazardous 
undertaking to talk of birth control, 
which means artificial birth limitation 
and by some superficial observers is 
designated as race suicide. I trust, 
however, that before I arrive at the 
end of my paper, I will have con- 
vinced you that the object of my ap- 
peal is not a plea for reducing the 
population but for increasing its vigor 
by reducing the number of the physi- 
cally, mentally, and morally unfit and 
adding to the number of physically 
strong, mentally sound, and higher 
morally developed men and women. 

In accordance with the program 
outlined, I will deal first with the 
medical and sanitary aspects of the 
subject. No one will deny that we 
occasionally come across a_ family, 
well-to-do and intelligent, where the 
parents by reason of unusual vigor, 
and particularly by reason of the 


physical strength of the mother, have 
been able to rear a large number of 
children. In some instances all have 
survived and have grown up to be 
healthy and vigorous. But these in- 
stances are rare and are becoming more 
and more so every day. On the other 
hand, large families, that is to say, 
numerous children as the issue of one 
couple, among the ignorant, the poor, 
the underfed and badly housed, the 
tuberculous, the degenerate, the al- 
coholic, the vicious, and even the 
mentally defective, is an everyday 
spectacle. It is well known to every 
general practitioner whose field of 
activity lies among the poor and the 
above mentioned classes, that the 
infant mortality among these is very 
great. The same holds true of the 
mortality of school children coming 
from large families among these classes 
of the population. 

Concerning tuberculosis, with which, 
by reason of many years’ experience, 
I am perhaps more familiar than 
with other medical and social diseases, 
let me relate the interesting fact that 
a carefully taken history of many, 
many cases has revealed to me that 
with surprising regularity the tuber- 


* This address was first delivered at the 44th Annual Meeting of the American Public Health Association 
in Cincinnati, O., October 27, 1916. It was again delivered upon invitation on subsequent dates before the 
East New York Medical Society, the New York Woman's City Club, and the Social Service League of the Uni- 


tarian Church of the Messiah 
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slous individual, when he or she comes 
rom a large family, is one of the later 
worn children—the fifth, sixth, seventh, 
ghth, ninth, et The explanation 
or this phenomenon is obvious. When 
arents are older, and _ particularly 
the mother is worn out by 
equent pregnancies and often weak- 
ned because obliged to work in mill, 
ictory, or workshop up to the very 
lay of confinement, the child will 
ome into the world with lessened 
itality, its main inheritance being a 
physiological poverty. This systemic 
wverty will leave it less resistant, 
not only to tuberculosis but to all other 
liseases of infancy and childhood as 
well 
The morbidity and mortality among 
these children is greatest when the 
children are most numerous in one 
family. Miss Emma Duke, in the 
third of the Infant Mortality Series, 
gives the result of a field study in 
Johnstown, Pa., based on the births 
of one calendar year (1911). The 
inspection was made in 19138, of the 
1911 babies, so that even the last 
born baby included had reached its 
first birthday—-or rather has had a 
chance to reach its first birthday; 
many of them were dead long before 
that day. The following is Miss 
Duke’s table showing the infant mor- 
tality rate for all children born by 
married mothers in Johnstown during 
that year: 


Deaths per 1,000 births in 


Families of 1 and 2 children 108.5 
Families of 3 and 4 children 126.0 
Families of 5 and 6 children 152.8 
Families of 7 and 8 children 176.4 
Families of 9 and more children 191.9 
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Dr. Alice Hamilton of the Memorial 
Institute for Infectious Diseases. Hull 
House, Chicago, made a study of 1.600 
families in the neighborhood of the 
lhe following is the tabl 


of the child mortality rate of the 1.600 


settlement 


families as published by Doctor Hamil 


ton 
Deaths per 1.000 | 
Families of 4 children and k 118 
Families of 6 childret 67 
Families of 7 childret an 
Families of 8 childrer 


Many families were found of thirteen, 
fourteen, and even sixteen members 
The largest of all was that of an 
Italian woman who had born twenty- 
two and raised two. ‘The small fami- 
lies of every nationality had a lower 
mortality rate than the large families 
of the same nationality. The Jewish 
families of four and less had the 
astonishingly low mortality rate of 81 
per 1,000, while in families of eight 
and less, the rate rose to 260 per 1,000 

The larger the family, the more con 
gested will be the quarters they live in 
and the more unsanitary will be the 
environment. Last, but not least, 
with the increase of the family there 
is by no means a corresponding in 
crease of the earning capacity of the 
father or mother, and as a _ result 
malnutrition and insufficient clothing 
enter as factors to predispose to tuber 
culosis or cause an already existing 
latent tuberculosis to become active 

What is the result of this condition 
in relation to tuberculosis—one single 
disease? Out of the 200,000 individ 


ontrol 15S 


| | 
| 


Lot 


uals who die annually of tuberculosis 
in the United States, 50,000 are chil- 
dren. Of the economic loss resulting 
from these early deaths | will speak 
later on, but in continuing along the 
medical and sanitary lines of my sub- 
ject, | must call your attention to the 
fact that according to some authors 
65 per cent. of women afflicted with 
tuberculosis, even when afflicted only 
in the relatively early and curable 
stages, die as a result of pregnancy 
which could have been avoided and 
their lives been saved had they but 
known the prevention.* 
Some times we succeed in saving such 
a mother by a timely and careful 
emptying of the uterus. But an 
abortion even scientifically carried out 
and only resorted to with the view of 
saving the life of the mother, is never 
desirable, either for the consultant to 
advise, nor for the gynecologist or 
obstetrician to perform; and who will 
dare to say that even under the best 
conditions this operation is devoid of 


means of 


danger. 

What is the explanation and what 
are the consequences from the point 
of view of sanitation, of the death of 
50,000 tuberculous children? They 
have mostly become infected from 
tuberculous parents or tuberculous 
boarders who had to be taken into the 
family to help pay the rent. In the 
crowded homes of the poor there was 
neither sunlight, air, nor food enough 
to cure the sufferers and before they 
died they became disseminators of 
Nearly all of the infec- 
tious and communicable diseases are 


the disease. 


*C. A. Credi-Hoerder: * Tuberkulose und Mutter- 


achaft."" (J. Kraeger, Berlin, 1915 
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the 
overcrowded homes of the poor, and 


more prevalent in congested, 
particularly of those with large families. 
The propagation of syphilis and gonor- 
rhoea by contact infection, other than 
sexual, can sometimes be avoided in 
the homes of the well-to-do, by en- 
lightenment and the conscientiousness 
of the afflicted. 
invariably communicated to the in- 


They are almost 
nocent in the homes of the ignorant 
and poor. Gonorrhoeal infection from 
parent to child or from one infected 
member of the family to the other, is 
responsible more than anything else 
for the 57,272 
United States.* 

The great syphilographer Fournier 
left us the following irrefutable statis- 
tical evidences of the seriousness of 
syphilitic transmission. As a_ result 
of paternal transmission there is a 
morbidity of 37.0 per cent., and a 
mortality of 28.0 per cent.; maternal 
transmission results in 84.0 per cent. 
morbidity and 60.0 per cent. mortality; 
and the combined transmissions are no 
less than 90.0 per cent. of morbidity 
and 68.5 per cent. mortality. + 

I venture to say right here that 
would or could a syphilitic or gonor- 
rhoeic parent be taught how to pre- 
vent conception during the acute and 
infectious stages of his or her disease, 
there would certainly be less inherited 
syphilis, less blindness from gonor- 
rhoeal infection; in other words, less 
unfortunate children in this world 
handicapped for life and a burden to 


blind persons in the 


the community. 


* United States Census, 1910 
t Berkowitz: “Late Congenital Syphilis." N. 
Vedical Journal, June 17, 1915 
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admitted 


ery day experience ana Vv al 
ndance ot statistics Countless are 
nillions of dollars expended for the 
enance ol thre entally unht 


Ne Vor! 
£2. 000.000 annually for the care of its 


Whether sterilization 


ds 


atone 
nsane of these 
individuals would be the best remedy 
Is a question still open for discussion 
Lhe « onstitutionalits of the procedure 
is doubted by some of our legal author 


ities Sevregation is resorted to in 
the meantime with more or less rigor 
according to the State laws K very 


vear, however, many of the individuals 
had 


tions for the 


who been committed to institu- 


treatment of mental 


disorders are discharged cured. 


They are allowed their 


Would it not be 


saving if at least the individuals whose 


to pre wreate 
kind. an economic 


intelligence has been restored were 
instructed in the prevention of bringing 
into the world children who are most 
likely to be mentally tainted and to 
become a burden to the community ? 
The economic loss to our common 
wealth from bringing into this world 
thousands of children mentally and 
physically crippled for life is beyond 
But 


culosis we have been able to calculate 


calculation. considering tuber- 
at least approximately what it costs 
I stated that 50,000 children 


die annually from tuberculosis in the 


above 
Lnited States. Figuring the average 
length of life of 
one-half 


these children to he 
their 


cost to the community as only $200 per 


seven and vears and 


( ontrol 
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rs afflicted 


lev Cl iber ol 


with serious cardiac or renal diseases 


or frail or il] Iron other whose 
lives could ha hee! prolonged had 
an additional pre not wera 


vated their condition? 
Of the 


unmarried, 


many mothers, married ane 


who have become chron. 


Th alids and even lost the ir lin es as a 


result of having resorted to abortive 


measures mn order to rid themselves 
statistics 


they 


of an unwelcome child. no 


are available. If there were, 
would be an appalling evidence of the 
great danger of such criminal pro 
cedures and would certainly show th 
advantage of a more enlightened at 
titude regarding the means of contra 
ception, at least for the married 
women who are enfeebled or diseased 

The many diseases I have mentioned 
whereby children in large families and 


mothers because of too Irequent pres 


nancies are carried off to an early 
grave, are not limited to the poor In 
regard to economics, the middle class 


Thus, if even a relatively 


suffers also 


well-to-do family hevins to imerease 
out of ill proportion to the earnin sol 
the father. the famul will soon be in 


want and approa hing poverty Less 
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and less good food, less sanitary 
housing, less care of the children, and 
more sickness will almost inevitably 
result. Every sickness or death of 
child or adult has increased the ex- 
penses of the family. There is the 
doctor's bill, the druggist’s bill, and 
last but not least, that of the under- 
taker. A grave had to be purchased. 
If there have been savings, they are 
gradually swallowed up and debts are 
often contracted for the sake of a de- 
cent funeral. 

Next to the medical and sanitary 
comes the physiological aspect of birth 
control, which can be summarized in 
a very few sentences. The average 
mother with two, three, or four chil- 
dren, not having arrived in too rapid 
succession, say with two or three years 
intervening, is physiologically, that isto 
say physically and mentally, stronger 
and better equipped to cope with life's 
problems than the worn out and weak- 
ened mother whose life is shortened by 
frequent and numerous pregnancies. 

What is the physiological effect of 
voluntary artificial restriction of the 
birth-rate? In Holland, where the 
medical and legal professions have 
openly approved and helped to extend 
artificial restriction of the birth-rate, 
the health of the people at large, as 
shown by its general death-rate, has 
improved faster than in any other 
country in the world. At the recent 
Eugenics Congress it was stated that 
the stature of the Dutch people was 
increasing more rapidly than that of 
any other country—the increase being 
no less than four inches within the 
last fifty years. According to the 
Official Statistical Year Book of the 


Netherlands, the proportion of young 
men drawn for the army over 5 ft. 7 in. 
in height has increased from 243 to 
$74 per cent. since 1865, while the 
proportion below 5 ft. 23 in. in height 
has fallen from 25 per cent. to under 
per cent.” 

In that enlightened country, the 
teaching by the medical profession of 
the most hygienic methods of birth 
limitation has enabled the poor to have 
small families which they could raise 
to be physically and morally better 
equipped than formerly. What is 
most interesting to observe, however, 
is that, whether as a result of this or for 
some other reason, the families among 
the well-to-do are not nearly as small 
as in other countries. 

In Australia and New Zealand, the 
means of artificial restriction are in 
free circulation and the restriction of 
families is almost universal. Yet these 
two English colonies have furnished 
to their mother country in these hours 
of struggle the most efficient, and 
physically and mentally best equipped 
regiments. The soldiers of Australia 
and New Zealand have shown them- 
selves brave and fearless fighters and 
certainly equal, if not superior, as far 
as physical endurance is concerned, to 
their English brethren. In the latter 
country, it is well known birth control 
is frowned upon by the legal and nearly 
all the ecclesiastical authorities. 

And what of France? Before the 
present war Drysdale, in his “Small 
Family System,” very aptly says: “It 
has become the fashion to speak of the 


*** The Small Family System; Is It Injurious or Im- 
moral?"’ By Dr. C. V. Drysdale; Publ. by B. W. 
Huebsch, New York 
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In answer to a letter from Doctor 
Foote, containing suggestions on this 
topic, the president of the New York 
Association for Improving the Condi- 
tion of the Poor very pertinently said: 

“The race suicide theory which has 
been so much exploited of late, is an 
immense encouragement to the large 
family idea and the illiterate are hardly 
to be blamed if they are misled upon 
this question. The subject that you 
discuss is one that is worthy of serious 
consideration and that has in the past 
been treated with an excess of sent- 
iment.” 

That judicious birth control does 
not but on the 
contrary race preservation, may best be 
shown from the reports from Holland. 
The average birth-rate in the three 
principal cities of Holland was 37.7 
per 1,000 in 1881, when birth control 
clinics were started. In 1912 it had 
fallen to 25.3 per 1,000. The general 
death-rate, however, had dropped in 
the same period from 24.2 to 11.1 
per 1,000, or to less than half, while 
the two-thirds reduction in the mor- 
tality of children under one year of age 
—from 209 to 70 per 1,000 living births 

is even significant. (Birth 
Control News, published by Birth 
Control League of Ohio, Cleveland, 
Vol. I, No. 1.) 

As a final evidence of the social and 
economic value of imparting informa- 
tion concerning family limitation, per- 
mit me to quote from a personal letter 
to me from the great pioneer of this 
humanitarian movement, Dr. J. Rut- 
gers, the Honorable Secretary of the 
Neo-Malthusian League of The Hague. 
The league has been in existence since 


mean race suicide, 


more 
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1888 and received its legal sanction by 
a royal decree January 30, 1895. It 
has 6,000 contributing members: all! 
information is given gratuitously. As 
a result of this league in Holland one 
does not see any more children dressed 
in rags as in former years prior to the 
starting of this movement. ‘To use the 
venerable secretary's own words: 
children you now see are suitably 
dressed, they look now as neat as 
the children of the 
village clergyman did. In the families 


formerly only 


of the laborers there is now a better 
personal and general hygiene, a finer 
moral and intellectual development. 
All this has become possible by limita- 
tion in the number of children in these 
families. It may be that now and then 
this preventive teaching has caused 
illicit intercourse, but on the whole 
morality is now on a much higher level 
and mercenary prostitution with its 
demoralizing consequences and_ pro- 
pagation of contagious diseases is on 
the decline. The best test (the only 
possible mathematical test) of our 
moral, physiological, and financial prog- 
ress, is the constant increase in long- 
evity of our population. In 1890 to 
1899 it was 46.20; in 1900 to 1909 it 
was 51 years. Such rise cannot be 
equalled in any other country except in 
Scandinavia where birth limitation was 
preached long before it was in Holland. 
None of the dreadful consequences an- 
ticipated by the advocates of clerical- 
ism, militarism, and conservatism have 
occurred. In spite of our low birth- 
rate the population in our country is 
rising faster than ever before, simply 
hecause it is concomitant with a greater 
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mother at the prospect of another in- 
evitable and later the 
sight of a puny babe destined to dis- 


confinement, 


ease, poverty, and misery, has made 
me take the stand I am taking today. 
I am doing it after profound reflection, 
and I am fully aware of the opposition 
Iam bound to meet. But in my early 
career as an antituberculosis crusader, 
I became accustomed to the fate of 
those who venture on new and hereto- 
fore untrodden paths of progress. 
What would the moral outcome of 
birth control, or let us rather say, ra- 
tional family limitation be, if taught 
judiciously to those seeking and need- 
ing the advice? Millions of unborn 
children would be saved by contra- 
ception from the curse of handicapped 
existence as members of a_ family 
struggling with poverty or disease. 
There are hundreds of young men 
and women, physically and morally 
strong, who gladly would enter wed- 
lock if they knew that they could 
restrict their family to such an extent 
as to raise children well. But 
their fear of a large family retards, if 
it does not prevent, their happiness 
and ipso facto the procreation of a 


few 


better and = stronger manhood and 
womanhood. The woman withers 
away in sorrowful maidenhood and 


the man whose sexual instincts are 
often so strong that he cannot refrain, 
seeks relief in association with the un- 
fortunate and often diseased sisters, 
‘alled prostitutes. The result is a 
propagation of venereal diseases with 
all its dire consequences. To an audi- 
ence composed of physicians and sani- 
tarians I need not say what these 


consequences are. They involve ster- 
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ility, physical and mental suffering in 
the man, or sterility in both man and 
woman; and according to the severity 
of the infection, abortion, premature 
labor, a dead child, or one lastingly 
tainted with disease 

At times disease does not enter as a 
factor in the tragedy, but the result is 
a girl mother, a blasted life, for our 
double standard of morality recognizes 
only the “sin” in our sisters, not in 
ourselves. Of her, compassionate 
tongues only say she loved not wisely 
but too well; of him, nothing is said 
at all. He is spotless and virtuous in 
the eyes of the world and can go 
through life as if he had never sinned 
and been responsible for a blasted life 
or two. 

Even our moralists must acknowl- 
edge that by an early marriage with 
a man of her choice, enabled by under- 
standing to the 
children, many a girl would be saved 


limit number of 


from so called dishonor and in many 
One of 
the strongest arguments of our mor- 
alists and purists is that the knowledge 
of contraception would lead the young 
to enter forbidden sexual relations and 
degrade them morally. Granted that 
this may happen in a number of in- 
stances, the benefit derived from a dimi- 
venereal diseases, from a 


instances from prostitution. 


nution of 
greater number of happy and success- 
ful marriages among the 
people, fewer but better and healthier 
offspring instead of an unrestricted 
procreation of the underfed, the tuber- 
culous, the alcoholics, the degenerate, 
the feeble-minded and insane, would 
more than outweigh the isolated in- 


younger 
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lishment of gratuitous clinics, directed 
by regular physicians of high repute, 
remunerated by city or state, who are 
competent to give information as to 
birth limitation in cases where they 
deem the giving of such instructions 
advisable. 

Concerning the urgency and the wis- 
dom of efforts to change these laws* I 
amsure that vou will be willing to listen 
to the words of two of our greatest 
American physicians; first, to those of 
our venerable nestor of the medical 
profession, Professor A. Jacobi of New 
York, the ex-president of the American 
Medical Association; secondly, to Pro- 
fessor Hermann M. Biggs of New York, 
my beloved teacher, the distinguished 
sanitarian and pioneer in the modern 


warfare against tuberculosis. In his 


preface to Dr. William J. Robinson’s 
book “The Limitation of Offspring,” 


* United States Criminal Code, Section 211 (Act of 
March 4, 1909, Chapter 321, Section 211, U. 8. Statutes 
at Large, Vol. 35, part 1, page 1OSS et seg.). New 
York Statute Book, (Section 1142 of the Penal Law). 
The federal law prescribes a fine of $5,000 or imprison- 
ment of not more than five years, or both, for any one 
using the mails to give advice for producing abortion or 
preventing conception. The New York State law, 
above mentioned, makes the giving of a recipe, drug 
or medicine for the prevention of conception or for 
causing unlawful sbortion a misdemeanor punishable 
with no less than ten days nor more than one year im- 
prisonment or a fine of not less than $50 nor more than 
$1,000, or both, fine and imprisonment for each offense 
It will be noticed that both laws make the giving of 
advice for the prevention of conception as great an 
offense as producing abortion. According to the New 
York State law, a “lawful” abortion is permitted and not 
punishable, but to prevent such abortion, always more 
or less dangerous to life, is not permitted and punishable 
by law. In all medical colleges careful instruction is 
given how to perform the “lawful” abortion. All good 
textbooks on gynecology describe the operation as care- 
fully as an amputation of the cervix or a hysterectomy; 
but concerning the advice to give, for example, to the 
poor tuberculous mother who has had her uterus 
emptied once, so that she may not be obliged to submit 
to such a “lawful” operation again, our teachers of 
gynecology and our textbooks dare not say a word. 
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Dr. Jacobi says: “Our federal and 
state laws on the subject of prevention 
of conception are grievously wrong 
and unjust. [t is important that 
these laws be repealed at the earliest 
possible moment; it is important that 
useful teaching be not crippled, that 
personal freedom be not interfered 
with, that the independence of married 
couples be protected, that families be 
safe-guarded in regard to health and 
comfort, and that the future children 
of the nation be prepared for compe- 
tent and comfortable citizenship.” 
Dr. Hermann M. Biggs. prior to 
the recent dismissal of the case by 
Judge Dayton of the Federal Court, 
against Mrs. Sanger for sending infor- 
mation about birth control through 
the mails, gave to the press the follow- 
ing statement: “T am strongly of the 
opinion that the present laws in regard 
to the giving out of information in 
relation to the governing of infant 
control are unwise and should be re- 
vised. There can be no question in 
the mind of any one familiar with the 
facts that the unrestricted propaga- 
tion of the mentally and physically 
unfit as legally encouraged at the 
present time is coming to be a serious 
menace to civilization and constitutes 
a great drain on our economic re- 
sources. This is my personal view.” 
To the foregoing expressions of opin- 
ions let me add what one of our most 
distinguished jurists, the Hon. Judge 
William H. Wadhams, of the Court 
of General Sessions, wrote me con- 
cerning these laws: “‘In order to save 
the state from the burden of large 
families, where there is no possibility 
of their being supported and where 
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egvlect which follows often results 
their becoming State charges not 
hecause they are mentally but 
phvsically unfit to bear the 
en of life. I am of the opinion 
there should he some proper 
regulation after a certain number 
ildren have been born, and that 
fore. there should also be som 
fication of the laws with respect 
he giving of information upon this 
ect I think the sanitary, medi 
social, economic, and moral status 
the population would be improved 
proper and more general informa 
upon this subject 
Besides the letter from this eminent 
dicial authority and the strong ex 
ssions of opinion of A. Jacobi, M 
1). and Hermann M. Biggs, M. D., I 


e been the recipient of communi 


ms from many leading physicians, 
Ines, political economists, and soci 
lovists, all agreeing with me _ that 
dicious birth control, under the 
shest ethical and medical guidance, is 

: national necessity and that our pres 
nt laws on the subject need urgent 
ision. For want of space I will 
ention only the following: Dr. John 
\. Hurty, secretary, Indiana State 
Board of Health; Dr. Godfrey R 
Pisek, professor of diseases of chil 
lren, New York Post-Graduate Med- 
cal School and Hospital; Dr. J. W 
Trask, of Washington, D. C.; Dr 


Lvdia Allen de Vilbiss, formerly of 
the New York State Department of 


Health, now in charge of the division 


of Child Hygiene of the State Board 


Kansas; Dr. Ira S. Wile. editor 


of American Medicine. New York: 


Dr. dohn A. Wyeth, professor of sur 
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gery and president of the Ne York 
Polvclinic Medical Schoo 
tal, ex-president of the American 
Medical Association and Ne York 
Academy of Medicin Frank Crane. 
D. D., formerly pastor of the Union 
Congregational Church of Worcester, 
NLass.. now well known writer of lead 
ing editorial articles; Perey S. Grant, 
D. rector, Protestant Episcopal 
Church of the Ascension of New York 
City: Frank Oliver Hall, D. D., min 
ister of the Church of the Divine Pa 
ternity, New York City; John Haynes 
Holmes \I \.. Minister, Unitarian 
Church of the Messiah, New York 
City; Stephen S. Wise, D. D., Rabbi 
of the Free Synagogue, New York ¢ ity; 
James A. Field, Ph. D., Professor of 
economics, University of Chicago; 
Irving Fisher, Ph. D., professor of po 
litical economy of Yale University and 
chairman of the Hygiene Reference 
Board of the Life Extension Institute; 
Franklin H. Giddings, Ph. D., protessor 
of political science, Columbia Universi- 
tv; William H. Allen, Ph. D., director of 
the Institute for Public Service of New 
York City; Hon. Homer Folks, former 
commissioner of charities of New York, 
now secretary of the State Charities 
Aid Association of New York; Lillian 
D. Wald, founder of the Henry Street 
Settlement and originator of the work 
of the School Nurse in New York; 
Prof. Melvil Dewey, LL.D., educator 
and president of the National Society 
for Efficiency 

I leave it to this distinguished body 
of physicians and sanitarians either to 
send a memorandum to the federal and 
all state governments setting forth the 


reason for a change of these laws _- 
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if it is thought wiser, to form a com- 
mittee to study the best and most 
practical suggestions for federal or 
state legislatures to act upon. 

Dr. William L. Holt, writing on 
birth control as a social necessity and 
duty, says: “Conscious and limited 
procreation is dictated by love and 
intelligence; it improves the race. 


Unconscious, irresponsible procrea- 
tion produces domestic misery, and 
half-starved children. Conscious pro- 
creation of human lives elevates man 
to the 


tion degrades man to the level of 


gods. Unconscious procrea- 
brutes.” 

May I be permitted to close with 
what I am free to confess is my inner- 
most conviction? I believe in birth 


control, that is to say, birth limita- 
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tion, based on medical, sanitary, eth- 
ical, moral, and economic reasons. | 
believe in it because with the aid of 
it man and woman can decide when 
to have a child, work and prepare for 
its arrival, welcome it as the fulfilment 
of their heart’s desire, watch over it, 
tenderly care for and educate it, and 
raise it to be what every child should 
be destined to be—a being happy, 
healthy, strong in mind, body, and 
soul. If we but use our God-given 
sense to regulate the affairs of govern- 
ment and family wisely and econom- 
ically, this great world of ours will be 
one of plenty and beauty where the 
good will predominate over the evil 
and the children born in it will become 
men and women only a little lower 
than the angels—images of _ their 
Creator. 


DISCUSSION. 


Dr. Ira S. Wire, New York City: In reading 
the thoughtful paper of Doctor Knopf a number 
of thoughts suggested themselves. Birth con- 
trol is recognized today as a factor in eugenic 
control. Some states take cognizance of the 
advantages of limiting the number of offspring 
in so far as defectives and criminals are con- 
cerned. The laws of numerous states permitting 
sterilization or asexualization place the seal of 
governmental approval upon the prevention of 
procreation in the interests of the public weal. 
Numerous regulations providing for the segrega- 
tion of defectives represent crystallizations into 
law of the principle that the state has a vital 
interest in controlling the birth of certain types 
of citizens. States requiring a certificate of 
health previous to marriage point out a deep 
interest in the character of health of those who 
are to become parents. The underlying prin- 
ciple is the protection of the state from the 
development of undesirable children. 

The law recognizes the interruption of preg- 
nancy as legal and justifiable in order to save 


the lives of women suffering from tuberculosis, 
nephritis, cardiac diseases, or from conditions, 
whose fatal progress would be hastened through 
continued pregnancy, but the law holds it to be 
illegal to teach these same women how to avoid 
conception. It is manifestly contrary to every 
principle of modern preventive medicine that 
there should be such interference with the judg- 
ment and action of physicians where it seems 
most rational and medically sound to give advice 
as to the methods of preventing a condition 
containing a hazard to life. 

Despite the existing laws, contraception is 
practiced and undoubtedly taught by members 
of the medical and nursing profession, as well as 
by midwives. What is equally important is the 
fact that contraceptives are sold in drug stores 
throughout the country without any interfer- 
ence, providing conscience is stretched and the 
instrumentalities are dispensed on the plea that 
they are agents for the prevention of disease. 

It is known that in 1900 there were only three- 
quarters as many living children to each 1,000 
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nized duty of all physicians in the presence of any 
contagious disease to protect others from the 
risks of infection. In the case of syphilis, where 
there is a question of its introduction into mar- 
riage, the physicians’ protective duty embraces 
not only the prospective wife, but the children 
she may bring into the world and through them 
Page 424.) After 
marriage has occurred “when a married man has 
syphilis the first indication is to prevent the 


contamination of his wife, the second is to guard 


the interests of society.” 


against pregnancy.” ‘The interpretation of the 
term “guarding against pregnancy’ opens up 
the question as to how this is to be accomplished 
without violating existing laws. 

It is urged that the frank discussion of methods 
of contraception by physicians will lead to an 
increase of clandestine relations among un- 
married girls by virtue of the new knowledge. 
Clandestine prostitution exists today and fear of 
pregnancy is not an impassible barrier. The 
development of a conscious morality, which is 
the greatest protective force, should not be 
based upon fear. Admitting for the sake of 
argument that the same degree of immorality 
might exist, there would be at least a decreased 
destruction of life for the women now illegitimate- 
ly pregnant and the fetus to be destroyed. Fewer 
homes would suffer disgrace, foundlings would 
decrease in number, while an accursed bastardy 
would be greatly diminished. 

I do not advocate, however, that knowledge 
concerning the prevention of conception should 
be given to the young, but merely to adults and 
only to those who are wedded. It cannot be 
denied that a law of this character would un- 
doubtedly be broken just as is the present law 
today. The transmission of some facts with 
reference to contraception is constantly going 
on, but they emanate from polluted sources and 
reflect folk lore rather than intelligent medical 
opinion. 

I do not favor the abolition of federal or state 
laws which deal with abortions, though owing 
to the weight of public opinion convictions for 
violations of these laws are remarkably limited 
in view of the large number of violations occur- 
ring annually. I believe and would urge that 
the federal and state laws be amended so that 
in effect the procuring of an abortion and the 
preventing of conception will be dissociated as 
acts not synonymous in character and meriting 


entirely different treatment. The procuring 
of an abortion should still be penalized. The 
prevention of conception should be permitted. 
The New York State law links prevention of 
conception and unlawful abortion, thus indicat- 
ing the legality of certain types of abortion. 

Because the state already recognizes its right 
to limit procreation among certain groups of the 
population, because the decrease in the birth- 
rate will result in improved public health and the 
social economic improvement of the masses of 
this country, because prevention of conception 
would add to the health and racial betterment 
of the nation, I believe that the American Public 
Health Association should take a stand upon the 
subject of limitation of offspring. To this end, 
I urge that resolutions be passed favoring the 
amendment of federal and state laws, so that the 
words preventing or prevention of conception 
be eliminated thereform. 

Dr. J. H. Lanpts, Health Officer, Cincinnati, 
Ohio: It goes without saying that we are all in 
favor of reducing the number of those who are 
physically, mentally and morally unfit and add- 
ing to the number of those who are physically 
fit, mentally sound and more highly developed 
morally. 

The paper brings to our attention a number of 
facts that have long been recognized as true 
No one will deny that the offspring of a tuber- 
culous mother has a poorer chance of living than 
one from a mother without a wasting disease or 
that the healthy mother has a better chance of 
surviving pregnancy than has her diseased 
sister. 

No one doubts that infant mortality is great- 
est among the offsprings of the ignorant, the 
poor, the underfed and badly housed, the tuber- 
culous, the degenerate, the alcoholic, the vicious 
and the mentally defective. 

Congestion and lack of air and sunshine have 
long been recognized as powerful predisposing 
factors in the dissemination of disease and death 
among those exposed. 

The remedy suggested for all of these condi- 
tions is birth control. The remedy is directed 
towards the effects produced instead of being 
directed at the causes producing them. 

I am unable to see how birth control is to 
solve the problems created by vice, poverty, 
ignorance and alcoholism while these conditions 
go on unchecked, and am unwilling to believe 
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mens are many. And here I think it proper 
to say that birth control will not likely ever be 
a resultant of voluntary continence. Like 
education and monogamy, it must be forced 
upon most of the animals we call men. An 
important point made by Doctor Knopf is, 
“would or could a syphilitic or gonorrhoeic 
parent know how to prevent conception during 
the acute and infectious stages of his or her 
disease, there would certainly be less of congeni- 
tal syphilis, less blindness from gonorrhoeal 
infection.”’ If these ends can be gained, even 
in slight degree, by birth control, I’m for it 
strong. I remember the doctor in “Damaged 
Goods” says—“It is better to have fifty sound 
and whole men than to have a hundred, sixty or 
seventy of whom are more or less rotten.” 
That is an important interrogatory in the 
paper which reads—‘* What is the physiological 
effect of voluntary artificial restriction of the 
birth-rate of the offspring?” The answer is 
satisfactory, for the reports from Holland, where 
the medical profession have openly approved and 
helped to extend artificial restriction, are to the 
effect that the morbidity and mortality rates 
have improved more rapidly than in other 
countries. Holland also supplies data to prove 
that rational birth control does not mean race 
suicide, but on the contrary, race preservation 
and strengthening. Doctor Holt, as quoted by 
Doctor Knopf, talks wisely when he says— 
“Conscious and limited procreation is dictated 
by love and intelligence; it improves the race. 
Unconscious, irresponsible procreation produces 
domestic misery half-starved children. 
Conscious procreation of human lives elevates 
man to the gods; unconscious procreation de- 
grades man to the level of brutes.” It is plain 
that Doctor Knopf has contended and written 
well. Conscientiousness in his contention is 
apparent. lam sure good will follow his effort. 
Dr. W. L. Hoxt: I should like to call your at- 
tention to the fact that we as a nation, like all the 
civilized nations, are already practicing birth 
control; but in a very stupid and mistaken way. 
Namely just that part of the population which 
is called “the upper class,"’ which is undoubtedly 
superior physically and mentally as well as 
financially and accordingly produces the most 
desirable children and ought to produce at least 
its share of the future generation, is practicing 
birth control to such an extent that the old 


families are dying out; whereas the inferior 
part of our population, which is also financially 
least able to raise four children, is raising four 
and more. What could be more stupid? 

Dr. Louis I. Dustin, New York City: The 
other day I contributed a paper in another sec- 
tion on the commoner errors in statistical work. 
I wish I had had Doctor Knopf’s paper at my 
disposal for I could have used it very profitably 
for my text. I do not recall any paper that I 
have read for some time that is more subject to 
criticism on the score of method than the paper 
we have just heard. I believe it is fundamen- 
tally erroneous because of the emotional attitude 
of the writer which has caused him to draw 
general conclusions from an examination of only 
a very limited part of his subject. His emphasis 
is entirely in the wrong place. There is alto- 
gether too much birth control now and what the 
community needs is emphasis on birth release by 
the healthy, capable and _ self-respecting ele- 
ments of the community. 

There is time only for one word and I want to 
limit that to the story of France. In France, 
we have today a sorry spectacle of the results of 
birth control. The lesson is obvious. France 
is today crying for men; for men who were either 
not born or died at an alarming rate in infancy 
or later of tuberculosis. The attitude of mind 
which is engendered by a nation-wide policy of 
birth control ultimately brings about more in- 
fant mortality and more tuberculosis because 
of the general weakening of the stock which 
directly results therefrom. 

A Memper: It strikes me that the whole 
question resolves itself into who should marry 
and who should not marry. Unless we have 
some laws regulating marriage, to teach young 
men and young women the nature of the social 
diseases and the conditions necessary for a good 
physical body, why, we will have tuberculosis, 
we will have degenerates, we will have idiots 
and imbeciles and our penitentiaries and alms- 
houses and every other penal institution will 
be filled. The whole question is prevention; 
I believe strictly in the doctrine of heredity. 
Heredity, environment and education is the 
triangle that leads to greatness. If we do not 
hover around those three points, we will never 
succeed. We know that if two degenerates 
marry, they beget degenerate children, beget 
imbeciles. If an imbecile marries a normal 
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that prevail.” If I did not think that, would 
I have devoted twenty-five of the best years of 
my life to the combat of tuberculosis? Bad 
housing conditions, bad factory hygiene, over- 
crowded and unhygienic schools, useless studies 
and not enough outdoor play for the children, 
child labor, ignorance on the part of the laity, 
the late diagnosis of the disease on the part of 
the profession, failure of rational treatment and 
lack of institutions, are some of the multiple 
causes responsible for the high tuberculosis 
morbidity and mortality rate. 

Those of my colleagues who have honored me 
by their steadfast friendship and constant co- 
operation will bear me out when I say that I 
have done my best to help to remove these 
causes during years of conscientious labor. 
And when you ask me why I became suddenly 
interested birth apparently so 
foreign to my specialty, I will tell you. After 
all it was not so sudden as it seems. I have 
worked among the tuberculous for a quarter of a 
century, the rich and the poor, in palatial homes 
and humble cottages, in dark and dreary tene- 
ments and over crowded hospitals; I have wit- 
nessed the tears and sufferings of many a tu- 
berceulous mother to whom I have had to decline 
help because it was too late to prevent. The 
despair of the poor, frail creature at the prospect 
of another inevitable confinement, and later 
the sight of a puny babe destined to disease, 
poverty, and misery, have opened my eyes to the 
utter immorality of thoughtless procreation; 
and my experience has been extended over only 
one disease of the masses. 

I have approached the subject of birth control 
after deep reflection and with due reverence for 
all that is sacred in man’s physical, moral, and 
religious life. I now believe in it with all the 
sincerity and earnestness [ am capable of. I 
believe in it because by its aid there will rise 
a generation of men physically, mentally, and 
morally fit, and children free from disease and 
prepared to take up the struggle for life. 

I must revert once more to my friend, Doctor 
Landis’ discussion of the tuberculosis problem. 
I said he was absolutely right in the statement 
that a multitude of causes were responsible for the 
high tuberculosis death rates that prevail. But 
I say with equal emphasis that he is absolutely 
wrong when he says in the following sentence that 
“the diseaseis one of the most contagious with 


control, 


The American Journal of Public Health 


which we have to deal.’ It is not the most 
but the least contagious and should always 
be classed with communicable diseases. It 
should not be considered as most contagious 
like smallpox for exampl>. On the contrary, 
strictly speaking; it is not contagious at 
all, as the word contagious comes from the 
Latin contingere, “to touch.”” The touch of the 
honest, conscientious, and clean consumptive 
is no more contagious than that of a healthy 
This can hardly be said of the smallpox 
It is best for an 


person. 
patient, be he ever so clean. 
unvaccinated individual never to touch him, and 
still better to stay away from him as far as 
possible. 

I would consider it a most regrettable thing 
if it should go out to the public that a distin- 
guished member of the American Public Health 
Association has suddenly declared tuberculosis 
to be the most contagious of diseases. We have 
already too much phthisiophobia which makes 
the lot of the unfortunate consumptives hard 
enough. 

For the kindly words said by my good friend, 
Doctor Hurty, I am deeply grateful. He is 
always progressive, fearless, and outspoken. 
He agrees with me so thoroughly that I feel he 
will do his share toward a better understanding 
of the problem under consideration and be an 
enthusiastic supporter of the all important 
movement for the betterment of mankind, 
which he loves so much. 

To the member whose name I could not catch 
and who maintained that the whole question 
resolves itself into who should marry and who 
should not marry, I wish to say that it was 
merely for lack of time that I did not touch on 
this subject in my paper. That I strongly 
advocate a medical examination of the man as 
as well as the woman prior to granting a marriage 
license, I have already said in my reply to Doctor 
Landis’ criticisms. Much unhappiness and 
misery could be avoided by such obligatory 
examination and if we could add to our institu- 
tions of learning a schoo! of parenthood with 
obligatory attendance for every one desiring to 
enter the matrimonial state, we would add still 
more to the happiness and prosperity of the 
individual and the community at large. 

Now a word to our Catholic friends and 
those of other faiths who are so strongly opposed 
to contraception and limiting family increase. 
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Let us have no word of bitterness or reproach 
ecause millions of devout Catholics hold these 
ews. Let us not antagonize either the 

Catholic priest or layman, who have a right to 

r convictions as much as we have to ours. 
his is a purely scientific meeting, composed of 
en who should not have, and I hope do not 

e, any hatred in their heart because of dif- 
ferences of opinion regarding purely religious 
ews. Therefore, in reply to the somewhat 
passionate remarks of the distinguished statis- 
ian of the Metropolitan Life Insurance Com- 
pany who questions the accuracy of my statis- 
s and all of my statements, and says that it is 

\| fundamentally erroneous, I wish to reply with 
ss vehemence. I would calmly state that if 
we do not believe in official statistics of one kind, 
e cannot believe in official statistics of another 
ind. Mine were prepared by the government 
Holland and by the United States govern- 
ment and officials of various cities. The 
ventleman makes the statement that because of 
y emotional attitude toward the question of 
irth control, my conclusions are fundamentally 
rroneous and drawn from an examination of 
nly a very limited part of my subject. Mr. 

Dublin is not a physician; he is a Doctor of 

Philosophy, and this perhaps is an excuse for 

finding fault with my emotional attitude. 

My experience as a physician has brought 

me into contact not only with the happy and 
well-to-do but also with the poverty stricken and 

the mentally and morally diseased, with the un- 
fortunate girl-mother and our unfortunate sister 
the so-called prostitute, and last but not least, 
with the honest but poor and ignorant mother of 

a large family who is a slave by day and by night. 

I have made earnest attempts to lessen the 

misery caused by thoughtless procreation, and I 

may perhaps be forgiven if I have approached 

the subject with deep conviction and not with- 
out emotion. We physicians cannot, and God 
forbid that we ever shall, deal merely with cold 
figures and statistical facts. We love science, 
yes, and accuracy in science and statistics, but 
this does not prevent us from feeling with our 
patients in their sufferings of mind, body, or 
soul 

I do not at all disagree with the gentleman 
when he speaks of birth release by the healthy 
and well-to-do. In my paper I have referred 
to this and also believe to have distinctly shown 


that I do not plead for race suicide but most 
emphatically for race preservation and multi- 
plication of the best and noblest, physically, 
mentally, and morally. What I think of France 
of today, I have already said, and when the 
gentleman says that France is crying for more 
men, | might first say that the quality of the 
French soldiers has made up for the quantity 
Russia has had and has the most men. It does 
not cry for more men, and still its achievements 
do not compare, at least not up to this day, with 
the achievements of France. 

Lastly, when Dr. Dublin says: “The attitude 
of mind which is engendered by a nation-wide 
policy of birth control, brings about more infant 
mortality and more tuberculosis because of the 
general weakening of the stock which directly 
results therefrom’, I most thoroughly disagree 
with this argument. My personal statistics re- 
garding the fr quency of tuberculosis among 
the later born children in large families hav: 
been, as you have heard, corroborated by Dr 
Hurty’s investigations; and all physicians know 
that women, particularly those of the working 
classes when worn out by frequent pregnancies, 
are more subject to tuberculosis than almost 
any other class of people. How then can Dr 
Dublin believe that birth limitation would cause 
more tuberculosis? In Russia, where the word 
birth control is unknown, tuberculosis and in- 
fant mortality are the highest of all civilized 
countries. On the other hand, in Holland where 
we might speak of nation-wide birth control, as 
already stated in my paper, after forty years 
of this policy there is less infant mortality, an 
increase in population, a better physique, and 
a higher morality. Furthermore, there has not 
been a general weakening but a general improve- 
ment in the strength of the stock which is shown 
by an increase in stature and increase in the 
longevity of the population at larg 

My good friend, Assistant Surgeon-General 
John W. Trask, has admirably answered the 
question as to what, aside of the war and its 
demands for more men, is the common reason 
for wanting the population to grow. It is a 
splendid answer and I could not possibly im 
prove on it but wish to thank him most heartily 
for what he said. And here I cannot help say- 
ing one word which, however, | hope may not 
be misunderstood. I am an American to the 


core of my being, but my cradle stood in Ger- 
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many whose people I love as warmly as ever; 
and yet I cannot help feeling that the over-pop- 
ulation of Germany has been one of the vital 
causes of this disastrous war which has brought 
so much misery to all humanity. Prof. Robert 
J. Sprague, of the Massachusetts Agricultural 
College, expressed this view very strongly the 
other day at the meeting of the Genetic Asso- 
ciation when he said: “The barbaric birth-rate 
of Germany hemmed in as she is by the other 
nations, made the great war inevitable and will, 
if it keeps up, make war forever in the future. 
Some believe this will work eugenically for the 
survival and predominance of the strongest and 
best race, but this is still a mooted question. 
The survival of the merely strong may result in 
the survival of the strong animal. Pressure of 
population on subsistence and area develops 
brutality, selfishness, and disregard of human 
life. It crushes leisure, generosity, and art and 
makes impossible some of the finest virtues of 
the race.” 

I have already said how anxious I am that we 
may treat this subject as a scientific one and that 
we should only have in view the highest ideal, 
namely, a normal increase of population con- 
comitant with our resources and an improve- 
ment of the quality of our population; in other 
words, we should strive to render the lives of 
man, woman, and child more healthy and more 
happy, and economically secure. My personal 
belief is that we shall thereby become more 
highly developed spiritually and approach more 
rapidly towards the millennium. When at last 
an enlightened government will permit contra- 
ception to be taught where it is likely to be pro- 
ductive of the most good, when in years to come 
we can show our Catholic brethren and all those 
who oppose us now that because of judicious 
birth control resulting in a rational family 
limitation, we have decreased poverty, disease, 
and crime and have produced a better genera- 
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tion of men and women, better equipped phys- 
ically, mentally, and morally for life's mission, 
in short, men worthy to be called true citizens 
of a great republic, then I am sure our Catholic 
friends and other opponents will see that after all 
we have not been so wrong and they may then 
be willing to follow along the same lines of 
teaching rational birth control. 

Nature’s forces are blind. She creates with- 
out thought of provision for the offspring. 
Think of bacterial life if it had remained un- 
checked by the genius of a Pasteur, a Koch, a 
Lister; of the insects, such as the yellow fever and 
malaria-spreading mosquitoes, if unchecked by 
a Reed and a Gorgas! I could continue the 
theme of man’s triumph and control over nature 
indefinitely if I were to enter into the field of 
agricultural and industrial science. I could 
tell you of the battles of the Australian farmer 
with the rapidly multiplying rabbit. Here 
nature's blind tendency to procreate devastated 
the fields destined to nourish the population. 
If non-interference with thoughtless nature 
comprises one of the tenets of the religion of 
others, to me man’s intellectual control over 
nature's blind forces and nature's thoughtless 
procreation of undesirable bacterial. insect, or 
animal life, and his powers to bring forth more 
useful products and make life for man, woman, 
and child not only more bearable but even more 
beautiful and glorious, are among the greatest 
proofs of the existence of God’s power in man 
But the greatest of all achievements, the most 
divine gift which God has bestowed upon man, 
is conscious procreation. To me, judicious 
birth control under the guidance of the best and 
ablest among our own profession, among the 
clergy and the sociologists, based on the highest 
conception of sanitary, medical, moral, ethical, 
and economic reasons, can well be considered a 
spiritual asset which will uplift the race. 


A MEDICAL COMMISSION, BUT NO MEDICAL MAN ON IT. 


According to the newspapers, President Wil- 
son has nominated as members of the workmen's 
compensation commission, to administer the 
federal Employees’ Liability Act, the Reverend 
R. MeMillan Little of Swarthmore, Pa., a 
preacher in the United Presbyterian Church; a 
Mrs. Axtell of Bellingham, Wash., a social 
worker and a defeated candidate for Congress, 
and a J. J. Keegan of Indianapolis, a member of 
the International Association of Machinists, 


formerly a member of the state legislature, and 
more recently a commissioner of conciliation in 
the Department of Labor. The first of those 
mentioned above is stated to be a Republican, 
the second a Progressive, and the third a Demo- 
erat; none is a physician. Probably 90 per 
cent. of the work of the commission will be 
medical in character.—Journal of the American 
Medical Association, January 27, 1917. 
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A YEAR’S WORK IN HAY-FEVER-PREVENTION IN 
THE UNITED STATES 


WILLIAM A. M., M. D., 
President, American Hay-Fever-Prevention Association; Ex-President, Amé an 
Acade my of Ophthal nol my and Oto Laryngology, New Orleans 
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HE American Hay-Fever-Pre- 
| vention Association was or 
, ganized for the education of 
e public in the relationship of pollens 
o hay-fever, the inauguration of legis- 
tive methods for the eradication, as 
r as practicable, of the weeds that 
iuse this disease, and for the scien- 
fic study of the best therapeutic 
ethods 
Education and legislation in this 
ise, as in other important sanitary 
easures, are closely allied. Without 
proper education in the advantages 
nd necessity of such measures, legis- 
lation is hard to enact, and difficult 
to enforce. Without legislation, how 
ever, only partial benefit is obtained 
from education, as there are always 
many persons who will respect their 
neighbor’s rights and health only to 
the extent enforced by the law. 
Education in the relationship of 
pollens to hay-fever has made excel- 
lent progress during the past year. 
The public was first impressed with 
the fact that the principal causes of 
hay-fever in the United States were 
the ragweeds, whose pollen during the 
months of August and September 
filled the atmosphere with their ir- 
ritating pollens, and that these, as 


well as most of the other plants which 
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cause hay-fever,* had already been 
outlawed by the agricultural interests. 

The subject was presented to the 
medical profession through many of 
the principal journals, such as the 
Journal of the American Medical Asso 
ciation, the New York Medical Record. 
the New York Medical Journal, the 
Journal of the Southern Medical As 
sociation, the New Orleans Medical 
and Surgical Journal, and through a 
large proportion of the bulletins of the 
various state boards of health. 

The general public was made 
familiar with the relation of pollen 
to hay-fever through many of the 
most prominent periodicals, such 
the Country Gentleman, Collier's, the 
Florist’ s Exchange, the Outlook. the 
Musical Courter. the Rural Vi 
Yorker, the Scientific American, Cu 
rent Opinion, ete. 

Many of the most prominent daily 
papers published articles on this sub 
ject, these being taken from the lit 
erature of this Association, from the 
bulletins of the boards of health and 
from the articles in the’ medical 
journals. Among these are the fol 
lowing: The Pittsburg Dispatch, Utica 
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Herald Dispatch, Knoxville Sentinel, 
Hartford Daily Courant, New York 
Herald, Birmingham Age-Herald, Wil- 
mington Morning News, Atlanta 
Constitution, Augusta Chronicle, Evans- 
ville Daily Courier, Minneapolis 
Journal, Kansas City Star, St. Louis 
Republic, Omaha Bee, New York Ameri- 
can, Albany Journal, Western North 
Carolina Democrat, Columbus Dispatch, 
Providence Bulletin, Dallas News, Hous- 
ton Post, Texas News, Milwaukee 
Sentinel, Washington Times, Detroit 
Journal, Cleveland Leader, Charleston 
News and Courier, Nashville Banner. 
Saginaw News, Norfolk Ledger, Eliza- 
beth Journal, Ogdensburg News, Rome 
Sentinel, Post Intelligencer, the New 
Orleans Times-Picayune, Item and 
States. 

The United States Public Health 
Service published the report of this 
Association on “Hay-Fever and Its 
Prevention,”* which proved of great 
advantage in the educational part of 
this work. It stamped the approval 
of the Public Health Service on efforts 
to eradicate the cause of hay-fever, 
and it enabled the Association to 
supply the popular demand for lit- 
erature on this subject. 

In New Orleans, through the efforts 
of this Association, an effective grass- 
weeds ordinance was passed last Jan- 
uary. The public had been prepared 
by popular lectures and newspaper 
articles on the relationship of weed- 
pollen to hay-fever, so that the new 
ordinance was passed without op- 
position. 

Through the efforts of Dr. W. T. 


*Scheppegrell, United States Public Health Reports, 
July, 1916 
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O'Reilly, president of the New Orleans 
Board of Health, and Commissioner 
E. E. Lafaye, of the Department of 
Public Property, this ordinance was 
thoroughly enforced and resulted in a 
general clearing up of the weeds on the 
streets and vacant lots. The re- 
quirements of this ordinance were as 
liberal as its object would permit and 
the penalty made extremely low, so 
that, although there were more than 
twelve hundred affidavits issued for 


‘violations of this ordinance, it was 


legally contested in not a single case. 

As this ordinance has proved very 
effective, it is recommended to all city 
boards of health interested in the 
destruction of weeds from both a 
sanitary and civic standpoint. The 
following is a copy: 


Calendar No............. 


An ordinance for the better protection of the 
public health, and particularly to prevent 
the spread of disease. 

Section 1. Be it ordained by the Council of 
the City of......... , That: 

(1) The tenant or occupant of any leased or 
occupied premises, lot or other area shall not 
permit weeds or grass over one foot in height to 
grow or stand on the premises, lot or area leased 
or occupied by him. 

(2) The person, firm or corporation owning 
any premises, lot or other area, not leased or 
occupied by another, shall not permit weeds or 
grass over one foot in height to grow or stand on 
such premises, lot or other area so owned. 

(3) The tenant or occupant of any leased or 
occupied premises, lot or other area shall not 
permit weeds or grass over one foot in height to 
grow or stand on the sidewalk abutting the 
premises, lot or other area leased or occupied by 
him. 

(4) The person, firm or corporation owning 
any premises, lot or area, not leased or occupied 


+ 


sponsible shall, on conviction 


ther case, by 


pproved 
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her. shall not permit weeds or grass 
foot eight to grow or sta id n tl 

butting such premises lot roar so 

\ firm or corporation having franchise 
r pr ileges on the streets shall not per 


eeds or grass over one foot in height to 


r stand on any street or area or any part 


of, which, by the terms of its franchise, it is 


i to care for or to keep in good orde r. con- 
nor repair 
6) For the purpose of enforcing the provi- 


of this ordinance, a corporation shall be 
ed to be represented by its president, or in 
bsence by its vice-president, or in the ab- 

of both by the officer or individual in 
e of the affairs of the corporation, and such 


shall be held 


shable for any violation by the corporation 


responsible and 


esentatives 
he provisions of this ordinance. The owner 
be deemed to be the person, firm or corpora- 
appearing as owner upon the records of the 

evance Office in the City of 
Each of the members of a firm shall be 
| responsible and punishable for any viola- 
the firm of the provisions of this ordi- 

8) For every violation of any of the provisions 
this ordinance, the person, firm or corporation 


for the first 


ffense be punished by a fine of not less than $1 


ir more than $25, and for the second and each 


bsequent offense not less than $5 nor more than 


25, and in default of payment of the fine, in 


imprisonment in the county 


rison for not less than five days nor more thar 


rty days, or both,.in the discretion of the 


irt having jurisdiction 
etc., That 


Section 2. Be it further ordained 


rdinances and parts of ordinances in conflict 


th the prov isions of this ordinan e be and the 


me are hereby repealed 


Adopted by the Council of the City of 


, 191 


Clerk of ¢ oune il 


, 191 


Mayor 


true copy 


» the Mayor 


Secretary ft 


The etforts of the American Hay 
Fever-Prevention Association have 
heen officially endorsed by the follow 
ing state boards of health: Alabama, 
Arkansas, Arizona, California, Colo 


Florida, 


Kansas, 


rado, Connecticut, Delaware, 
Idaho, 
tucky, Louisiana, Mississippi, Maine, 
Massachusetts, Michigan, Minnesota, 
Nevada, New Hampshire, New Mex 
New Jersey, New York, North 
Carolina, Ohio, Oklahoma, Oregon, 
Pennsylvania, Tennessee, Texas, Utah, 
Virginia, Washington, West Virginia, 
Wisconsin, and Wyoming en 


proved of benefit 


Indiana, Lowa, Ken 


Ico, 


dorsements great 
in the educational part of the work as 
the 
hav-fever eradication 
Much interest 
by many of the municipalities in this 
In Asheville, N.C 
the Board of Trade 
S700 to assist in the campaign against 
hay-fever weeds Rochester, N. \ 
through the efforts of Messrs. Herbert 
W. Pierce, commissioner of 
works, R Hamilton, 
missioner of public safety, and Joseph 
M. Quigley, chief of police, and others, 
work 


The Chamber of Commerce placed on 


it indicated national interest in 


has also been shown 
for in 


work 


stance, voted 


public 
Andrew 


Conn 


considerable has been done 
exhibition the hay-fever weeds listed 
by this Association and the committee 
of ladies had similar sets placed on ex 
hibition in the principal department 
stores. 

Chicago also, through the efforts 
of Dr. Willis O. Nance, alderman of the 
Sixth Ward, 


the hav-fever weeds 


instituted active Measures 
against Similar 
efforts were also made in San Francisco 


Pasadena, Cal... New Haven. 


and 
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Conn., Jacksonville, Fla., Omaha, Neb., 
Charleston, S. C., Salt Lake City, and 
Ogden, Utah, Huntington, W. Va., 
Maplewood, N. J., Philadelphia, Pa., 
Memphis, ‘Tenn., Erie, Pa., and prob- 
ably in many other cities of which we 
have no official report. 

Summing up the results of a year’s 
work, we would state that the educa- 
tional part has been a great success. 


Fic. 1. Group of hay-fever grasses. The 
pollen of the grasses form the chief cause of 
spring and summer hay-fever and rank next to 
the common rag-weed (Ambrosia elatior) as a 
cause of hay-fever generally. The group con- 
tains: Meadow grass (Poa annua), Bull grass 
(Paspalum vasyanum), Bermuda grass (Cap- 
riola dactylon), Smut grass (Sporabulus angus- 
tus), Johnson grass (Andropogon halapense), 
Feather grass (Leptochloa filiformis), Fox-tail 
grass (Chactochloa glauca) and Cockspur grass 
(Panicum crus-galli). 
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We have familiarized the public to a 
large extent in the relationship of weed- 
pollen to hay-fever, and its assistance 
in their eradication is becoming auto- 


matic. In New Orleans, for instance, 


at the commencement of this cam- 
paign, 90 per cent. of all the reports of 
violations of the grass-weeds ordinance 
came through the official inspectors. 
During the months of August and Sep- 


Fic. 2. Pollen of Bull grass (Paspalum vas- 
yanum). Magnified 500 diameters. Its large 
size (40 microns) limits its potential area. 


tember, nearly 40 per cent. came from 
other persons in the interest of hay- 
fever subjects. 

The legislative part of hay-fever 
eradication has also made _ progress. 
New Orleans has enacted an effective 
ordinance and other cities will prob 
ably do so at an early date. We 
have, for instance, a report from the 


/f 
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ealth ofhcer of San Francisco, that pollination of most hay fever weeds 

ordinance, on the lines of the one’ and 1s easily enforced The penalty 
vgested by this Association, will also should not be so high as to en 
robably be adopted, and requests for courage litigation. We have found a 


pies of this ordinance have been re- penalty of $1 for the first offense, and 
ed from many cities. The edu- increasing penalties afterwards, give 
tional part of this work, therefore good results. 

s advanced to such an extent that We have not thus far attempted 
e enactment of suitable weed laws in © state legislation for the control of 

ties generally will not prove difficult. hay-fever weeds, but this is a question 
It is important, however, in pre- of the near future. The following 


ring such ordinances that the re- states already have laws requiring the 
iirements should not be too drastic. cutting of certain weeds that are in 
In a prominent city, for instance, there jurious to agriculture: Alabama, Ariz- 
at present an ordinance requiring ona, California, Connecticut, Idaho, 
Illinois, Kentucky, Michigan, Missouri, 


e results of which is continual legal North Dakota, South Carolina, South 
enforcement. We Dakota, Oregon, Ohio, Pennsylvania 


vrass to be kept below four inches, 


pposition to its 
have made the limit twelve inches, 


which is sufficient to prevent the 


Fic. 4. Pollen of Common rag-weed (Am- 


Fic. 3. Common rag-weed (Ambrosia elatior brosia eclatior Magnified 500 diameters 
the principal cause of autumnal hay-fever in the Photomicrographed from atmospheric-pollen 
United States. plate 
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and Washington. In these states it 
will require but little change to include 
the weeds which are the principal cause 
of hay-fever. Similar laws in the re- 
maining states will, no doubt, be 
enacted as soon as the importance of 
the subject, from both an agricultural 
and sanitary standpoint, is more fully 
understood. 

The importance of having the coun- 
try assist the cities in the work of hay- 
fever eradication should be well under- 
stood. As long as the winds are below 
ten miles per hour, the pollen is borne 
but a short distance and the cutting 
of neighboring weeds is quite effective. 
When, however, the wind velocity 
reaches fifteen or more miles per hour, 
some varieties of pollen are carried 
several miles. 

This has been determined by the 
records of our  atmospheric-pollen 
plates, which have been exposed during 
the whole of the past hay-fever season. 
These show that even during the active 
pollination of the ragweeds, the pollen 
count per square centimeter for twenty 
four hours was not more than 3 to 
8 per cent., but quickly rose to 60 to 
100 per cent. during the prevalence of 
a wind of twenty miles per hour. The 
low count, which was the result of the 
extensive weed-cutting in New Orleans, 
was not enough to cause many cases of 
hay-fever, but the higher number was 
sufficient to develop it in many persons 
sensitive to this pollen and who had 
not suffered during the early part of 
the season. 

The investigations of our Research 
Department have demonstrated that 
there are two hay-fever seasons in the 
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United States. The first being from 
May to July and the second from 
August to September.* The first is 
due to the pollen of grasses (Fig. 1), 
and weeds within the cities and whose 
potential area is so limited on account 
of the large size of the pollen (30 to 
55 microns, Fig. 2) that the eradica- 
tion or even cutting of these weeds 
will give entire relief. In New Orleans, 
for instance, the early form of hay- 
fever has been practically eliminated 
by the rigid enforcement of its grass- 
weeds ordinance. 

Fall hay-fever, East of Kansas, 
however, is principally (85 per cent.) 
due to the common ragweed (Ambrosia 
elatior, Fig. 3) whose pollen (Fig. 4) is 
so light and buoyant (15 microns in 
diameter) that it is carried several 
miles by winds of fifteen or more miles 
per hour. While, therefore, we can 
eradicate the spring and summer hay- 
fever by municipal efforts, entire 
eradication of fall hay-fever requires 
codperation of both town and country 
for its complete success. 

In conclusion, we would impress the 
importance of educating the public 
in hay-fever-prevention. The large 
number of hayfever subjects in the 
United States, constituting about 1 
per cent. of the population who suffer 
from this disease, are entitled to relief 
from both a sanitary and economic 
standpoint, and education in this case 
means active coéperation in hay-fever 
eradication. 


*The hay-fever seasons for each state are described 
in “Hay-Fever and Its Relation to Seasons, Occupa- 
tions, Sex and Color,” Wm. Scheppegrell, New York 
Medical Journal, December, 1916 . 


PREACHING HEALTH ON THE HIGHWAYS. 


EnNIOoN G. Witurams, M. D., 


State Health Commissioner of Virginia. 


HE same knowledge of human nature that 
prompted pioneer advertisers to utilize 


the street-cars long ago led the makers 

farm implements and the venders of patent 
dicines to tack their signs along the roadsides 

y knew that men would drive or ride by in a 
eof mental idleness and would be certain to 

d any attractive signs that might be posted 
spicuously by the road. Our Virginia Board 

f Health learned its lesson some years ago from 
advertisers and, from time to time, has 
placarding the roads and the stores. Our 
venture in this line was a pasteboard small- 

< warning, sent through the mails to the post- 
sters in rural Virginia, with the requests that 

« posted conspicuously on the store-pore hes 
his was followed by a like warning on ty- 


hoid fever. In 1912, when the model vital 


3591 KILLED 


In Virginia Every Year 


By Consumption, the worst disease from 
which men suffer in this climate. 


lt is caused by germs carried in spit and it 
kills because people do not protect them- 
selves against it by keeping their bodies 
strong. 
For its Prevention and for its Cure 


Fresh Air is Needed! 


Keep the windows open in your sleeping room and 


build up your body by 
Good Food and Exercise. 
BE CAREFUL NOT TO SPIT 


where the germs in it will dry and be 
carried by the dust into the Jungs 
of other people. 
For Further Information Write 
THE STATE BOARD OF HEALTH, 
RICHMOND, VIRGINIA 


all 


statistics law went into effect, we decided to 
use the cross roads as well as the stores. and 
accordingly printed many thousand posters on 
muslin These were distributed to the local 
registrars, and they were generally tacked up 
where thousands of Virginians saw then 

Early last spring we h id occasion to do some 
intensive commumity work against malaria and, 
to aid our field men, we issued a pasteboard 
malaria placard similar in general design to 


those we had used as warnings against typhoid 
fever and smallpox. These were placed along 
all the roads our men traveled As one of our 
investigators had occasion to pass along a road 
so placarded a few weeks afterward, he found 
that many of the placards had been torn down 
and effaced by boys. Much valuable work was 


thus undone 


THE BEST FARM 


IN THIS COUNTY 


Is the one on which the health of the 
family is best protected. 


IT HAS a good well, carefully walled, 
covered with a tight top and supplied with 
a pump so that no filth can get in it. 

IT HAS a sanitary privy from which flies 
and animals cannot carry filth and from 
which filth cannot be washed irto drinking 
water. 

IT HAS screens on the windows and doors of the 
house to keep out flies and mosquitoes. 


IT HAS no standing water in which mosquitoes can 
breed. 


To Make it Yours 


Write for Full Information to 


THE STATE BOARD OF HEALTH. 


RICHMOND, VIRGINIA 
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PLEASE POST 


SMALLPO 


Now Prevails in This County 
IF YOU DON’T WANT TO HAVE TI, 


If you want to escape the Danger, Suffer- 
ing, Inconvenience and Expense of the 
Disease 


Be Vaccinated 


YOU AND YOUR FAMILY 


lt you are properly vaccinated you can- 
not have the disease. 


There is no other sure way to avoid it 


Vaccination properly done is not dangerous 


Virginia State Board of Health 


It then occurred to us that if tin could be 
substituted for pasteboard, more permanent 
results could be attained. Accordingly, the 
publicity agent of the board designed a series of 
six posters, covering the rudiments or farm sani- 
tation and tuberculosis. Each of these was so 
lettered that the salient facts would stand out in 
large type, easily legible at thirty or forty feet. 
We had these lithographed and reproduced in 
black on thin sheet iron painted a lively orange 
color. Each placard is 9} by 13}. The initial 
cost of the lithographed plates was $45 for the 
set of six and the cost per thousand thereafter 
was $22. As we have already used approxi- 
mately 12,000 of these and still have the plates 
in excellent condition, the cost per placard has 
thus been only a little more than 2.6 cents. 
The work was well-done at these figures by the 
Richmond branch of the American Can Com- 


pany. 


As the placards are heavy, their distribution 
was something of a problem in itself. But we 
met this by having our hotel inspector, who 
travels in an automobile, placard the roads 
along which he passed and we shipped fresh 
supplies to him from place to place along his 
route so that he would not overload his car. 
A little later in the summer, we found tvo re- 
liable medical students, who agreed to placard 
a large number of the main highways of the state 
for their traveling expenses and motor trans- 
portation. By giving them the use of a small 
touring car of popular make, we found the cost 
of distributing the signs very low. Through 
their efforts and those of the regular inspectors, 
together with the help of a few health officers in 
isolated districts, we have placarded most of the 
main roads of the Commonwealth and every 
one of the hundred county seats. 

The results have been gratifying. Thanks to 


the material ana workmanship, the placards 


|F YOU WOULD BE HEALTHY AND STRONG 
KEEP DISEASE GERMS A 
FROM YOUR BODY 

f 


. 
[Jor PUT YOUR FINGERS IN YOUR MOUTH 


ONT PUT YOUR PENCIL IN YOUR MOUTH 
ONT PUT INTO YOUR MOUTH ANYTHING 


THAT DOES NOT BELONG THERE % 
ff 


" WHENEVER YOU COUGH OR SNEEZE 
BOW YOUR HEAD OR 
PUT A HANDKERCHIEF 


f OVER YOUR 
NOSE AND MOUTH 
Te i 


| 


xaminations, and a municipal laborato 


Preaching Health on the Highways 


MOSQUITOES! 


They Breed in Stagnant or 
Slowly Running Water 


ind carry from the sick to the healthy the 
germs of Malaria, or “Chills and Fever” 


FIGHT THEM 


by draining or oiling stagnant water 
and by screening your house against 
them. If there is Malaria around, 
ask your doctor how to take quinine 
to prevent it. 
FREE INFORMATION About Malaria and Other Diseases 
WRITE 
THE STATE BOARD OF HEALTH, 
RICHMOND, VIRGINIA 


BOARD OF HEALTH. 00 WOT REMOVE O8 DEF 


MARKET SANITATION, 


| of public markets 

D. BA t New York (./ 

Ve { January 13 

I] ntroduces into community 

of sanitary and hygienic impor 

he has in common with the retail 

ut magnified by the concentration in a 

are The importance of inspection and 

ittenti to these problems is « ident, and 

\ t he us methods wl ch may be 

1 to meet them These are the use of 


| and bacteriologic analyses in regard to 
d be so pro ded to meet these demand 


plans for public markets are being devel- 


ffs sold and the municipal equipment 


( ities will have to recognize in the future 
necessity for standardization of food and 
rific analyses will also be required The 


vortance of a living wage for the employees 
1 their help can be met by pe riodic medical 


ry equip 


ent will have to be utilized The city. if it 


maintains municipal markets, is under obliga 


m of guaranteeing that food products shall be 


dled by individuals free from communicable 
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MICHIGAN’S PART IN THE WAR ON TUBERCULOSIS 


ArNoLD MuLper, 
Publicity Agent, Michigan Tuberculosis Survey, Holland, M ich. 


r I QHE states in which the governor and 
legislature look upon it as a legitimate 
function of government to combat the 

great preventable diseases are still so few that 
whenever a new one enters the lists to do battle, 
as a state, against the great destroyers, it is mat- 
ter for rejoicing on the part of all who have the 
cause of public health at heart, wherever they 
may live. Whenever another state goes over 
to woman suffrage, suffrage leaders in states a 
thousand miles away congratulate themselves 
on the event, because they know that it means 
much more than the mere addition of a single 
state to their ranks; they know that the effect 
of each addition is cumulative and that when 
the wave shall have become strong enough it 
will carry everything before it. Similarly in 
the great public health movement in the United 
States, each new addition means more than 
what the face of things shows. Such entry of a 
state into ranks of commonwealths that are 
making public health one of the main functions 
of government is of interest not as an isolated 
phenomenon but as a part of a great social 
movement that future sociologists cannot help 
taking into serious account when describing the 
development of American civilization. 

That is the reason why this brief account of 
the new state public health movement in Michi- 
gan may be of interest to the readers of this 
magazine. This state is at present in the thick 
of a tuberculosis survey which, public health 
leaders throughout the state believe, will help 
materially to hasten the day when the United 
States government will meet the menace of the 
white plague with something of the adequacy 
in which it is met in Germany for instance. 

This is not by any means the beginning of the 
anti-tuberculosis movement in Michigan. As 
in practically all other states, the war on tuber- 
culosis began with scattered skirmishes many 
years ago; and also as is the case in most states, 
it was for a long time largely private enterprise. 
All these scattered attempts to check the spread 
of the disease were finally focused in the State 
Anti-Tuberculosis Society, which has been doing 


excellent work for many years. The next step 
came when the 1915 legislature gave the fight 
against tuberculosis official recognition by 
appropriating $100,000 for a state wide tuber- 
culosis survey, which work, under the direction 
of the State Board of Health, is now in full 
swing. 

This bit of health legislation which has made 
it possible for Michigan to take a great stride 
forward was the result of a natural evolution 
through which most pieces of important legis- 
lation must pass. First there are the scattered 
individuals working for a cause; then whole 
communities become nuclei of influence and 
agitation; next there is organization and state 
wide team work; finally the lawmakers learn to 
understand the signs of the times and take the 
steps that are necessary to give the movement 
the stability and support that the backing of 
the powers of organized government alone can 
give. 

When the legislature had passed the bill pro- 
viding for this forward step and the governor 
had enthusiastically signed it, there was no 
plan of procedure suggested. The state merely 
provided the funds and told the State Board 
of Health to use the $100,000 as their best 
judgment should dictate, the only restriction 
being that the money was appropriated for 
the two-year period that marked the life of that 
legislature, %50,000 being appropriated for 
each year. Hence the present tuberculosis 
survey in Michigan will come to a clése on May 
$1, 1917, two years after the date when the bill 
took effect. There were several ways open to 
the State Board of Health for making an effect- 
ive campaign against tuberculosis, and most of 
the methods being followed elsewhere were 
given due attention. The system that was 
finally adopted contains nothing that is start- 
lingly new, but the event is proving that it is 
well adapted to this state and that it is bringing 
real tangible results. The campaign in Michi- 
gan is of interest to anti-tuberculosis workers 
throughout the country if for no other reason 
than that it works. There is nothing so success- 
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scope of the disease, its bearing on society, its 
ect nome aspects, and sO On 

In addition to that, the publicity agent gets 
into touch with the ministers of the community, 
with the manufacturers, with the mavors, school 
superintendents, chambers of commerce. Each 
minister is asked to announce the dates and 


place s of the free clinies from his pulpit and to 


preach a sermon on tuberculosis For such 
sermon a sermon outline is furnished which 


contains the fundamental facts about tuber- 


culosis on which a Sunday discourse can be 
based by anyone who has not made a study of 
this particular subject. The manufacturers are 


requested to pick out such of their men as are 
physically run down and to let them visit the 
free clinies without cutting wages for time lost; 
moreover they are asked to do all they can to 
improve conditions under which the men must 
work. School superintendents are asked to 
have their teachers pick out such pupils as 
may need an examination and bring them to 
the public clinics Mavors are requested to 
call a meeting of the council to which the public 
is invited and at which one of the party of 
health workers can give an address on public 
health needs of that particular community. 
Chambers of Commerce are asked to provide a 
similar opportunity for a public meeting. In 
towns where there are Rotary clubs or similar 
organizations, similar requests are made of them. 

That about ends the work of the first week of 
the survey. The second week is known-ae-free 
clinic week. Clinics are held during four or 
five days of the week in the principal towns of 
the county, the aim being to reach as nearly 
as possible every section. Usually three or 
four tuberculosis diagnosticians are at work at 
the same time in a county, because clinics are 
often held in three or four towns on the same 
day. From eight o'clock in the morning till 
five in the afternoon the clinicians examine the 
patients as they come to them ina steady stream. 
In each place whe re a free clinic is conducted 
three rooms are pressed into service—a waiting 
room, a dressing-room anda clinic room. The 
waiting room is presided over by nurses who 
take the temperatures of the patients, their per- 
sonal and family histories of disease, ete. This 
record accompanies the patient into the clinic 
room. About the clinician, like a class of 
students in a college, are ranged the local 


Dr. William De Kleine, Director of the 
Division of Tuberculosis of the Michigan State 
Board of Health, and Miss Mary E. Marshall, 
Superintendent of Nurses, examining a patient 
in Michigan's state wide fight against tuber 


culosis 


doctors, and each one is given full opportunity 
to study each subject that comes before ther 

At the end of the clinic week the records of 
all positive cases are sent to the Secretary of 
the State Board of Health to be placed on file 
in the office in the regular way, the state law 
requiring the reporting by physicians of all 
eases of tuberculosis they treat Moreover, 
records of all “positive” and “suspicious” cases 
are kept on separate slips for local use Fac h 
patient examined is requested to place himself 
under the care of his own family doctor. Each 
doctor is furnished with the list of cases from 
his own practice examined by the state clinician 
and is given the findings in each case. This 
ends the second week of the survey 

The third week is known as “educational 
week.” During this week the addresses are 
delivered for which arrangements were made by 
the nurses and the publicity agent during the 
first week of the survey lalks are given in 


schools colle ges, hve fore haces, literary 
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ieties. women’s clubs, church societies, ete 
It is during this week also that the addresses 
given before coun ils and boards of super- 


sors. chambers of commerce, Rotary clubs. 
\t the sessions of the city and county governing 
ulies the necessits for action on the part of 

local authorities is emphasized. The work 

ne during the clinie week is rey iewed and the 

f the large number of cases that are 


sson 


iriably found is driven home. Attention 
called to the necessary steps that must be 
taken to improve health conditions and to 
revent the spread of the disease. Usually 
e need of one or more visiting nurses is urged 
on the board of supervisors. The councils 
the cities are told that they need a visiting 
ise. a full time health officer, an adequately 
iipped laboratory, and both county and city 
ithorities are told that each county) should 
ve a tuberculosis sanatorium 
In the talks in the schools, chur hes, before 
ubs and societies the fundamental facts in 
vard to sanitation and right living are usually 
nphasized. These talks are along broad lines 
id in them usually the building up of general 
health is advised as the best possible method of 
voiding tuberculosis. The open window, 
vholesome food, rest, recreation, cleanliness, 
sroper dress are most often featured 
During the final week of the survey, moreover, 
nurses go into the homes of the persons listed 
is “positive” and “suspicious” cases They 
handle each case as to personal needs. The per- 
con afflicted with the disease is instructed as to 
how to take care of himself and what steps to 
ike to get well. His family is instructed as 
to what they must do and what they must not 
o to guard themselves against infection. The 
irses. in short, do all that can be done in a 
brief visit to make the victim of the disease and 
his family circle familiar with the needs of the 
situation and how to make an aggressive fight 
iwainst tuberculosis. 
This three weeks’ survey in a county is fol- 
lowed by such judicious “follow-up work” as 
rcumstances will allow or seem to demand. 
If asa result of the survey a county is for instance 
roused to the necessity of erecting a tubercu- 
losis sanaforium, the director does all he can 
to encourage such a movement. The publicity 
agent conducts a publicity campaign that has 


for its purpose the focusing of public opinion 


on this subject and perhaps nurses are sent to 
help the movement along by some more personal 
visits. Similarly when cities propose the erec- 
tion of open air schools, or when counties seem 
to be ready for the appointment of county 
visiting nurses, or when a town gives signs of 
preparing to appoint a full time health officer 
the state health commission gives all the en 
couragement and support it can give. Also 
along the line of “follow up work,” the publicity 
agent keeps on supplying the newspapers with 
weekly stories about the disease and about the 
campaign against it 

“And does this plan of campaign work?” is a 
legitimate question In view of what the State 
Board of Health is trying first of all to accom- 
plish in the present survey, namely to locate 
the greatest possible number of cases of tuber- 
culosis in the shortest possible time, the answer 
to this question will be found in the number of 
people who ac tually present themselves at the 
free clinics for a physical examination If 
people are sufficiently aroused in any given 
community by the methods employed to take 
the time to have their physical condition looked 
into. then those methods stamp themselves as 
successful: if not, they might as well be aban- 
doned, no matter how well they may look on 
paper. 

As this is written, exactly one year has 
passed since the actual work of holding examuina- 
tions was begun. During that time the “He alth 
First” party has visited thirty-eight counties, 
and in those counties 11,528 persons have 
presented themselves for examination \pprox 
imately 44 per cent. of this number have been 
diagnosed as victims of tuber« ulosis, very many 
of them in the earlier stages when cure ts still 
easily possible. Often in a county, during a 
four days’ series of free clinies, aS many as SIX 
hundred or seven hundred persons present them- 
selves for examination. At the present rate 
some 25.000 of the citizens of Michigan will have 

heen examined for tuberculosis before the end 
of the two years’ survey. Whie h figures speak 
for themselves in answer to the question ‘Does 
it work?” 

But a battle is not a war, and no one is more 
conscious of the fact that the present movement 
in Michigan is only a battle, than the State 
Board ot Health and those who are actively 


engaged in the survey. When the survey was 
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begun the State Board of Health had no illu- 
sions about wiping out tuberculosis in Michigan. 
An enemy that has been entrenched for thou- 
sands of years is not to be conquered in two 
years But Michigan in this survey hopes to 
make some little headway and to do some work 
that will have permanent results. To this end 
each community is told as forcibly as possible 
through public address, through the newspapers 
and in various other ways, that it must not look 
upon the present survey as anything final but 
that rather it must use the present survey to aid 
it in building up the defenses against preventable 
disease—that it must try to do, as a permanent 
function of the local government, what the State 
Board of Health is doing in the brief visit of the 
“Health First” party. The people of a com- 
munity are told that each county needs a well 
organized full time health department, consist- 
ing of a full time health officer, two or three 
visiting nurses, a bacteriologist, a veterinarian, 
sanitary inspectors; it is told that it needs a 
laboratory, well equipped, for use of the health 
department, a tuberculosis sanatorium, fresh 
air schools, physicians are asked to organize 
systems of holding weekly free tuberculosis 
clinics like the ones conducted by the State 
Board of Health during the brief survey. 

And is the survey proving successful in getting 
results of this more permanent nature? That 
is not as fair a question as the one in regard to 
the number of people who attend the clinics, or 
at least it is not as capable of a definite answer. 
Anyone who has ever done social propaganda 
work knows that it takes a long time to arouse 
large masses of people and that tangible results 
sometimes do not come until years after efforts 
are put forth. Even when the present survey 
shall have been concluded it will obviously be 
too early to estimate what the permanent results 
will be. It is not at all impossible or unlikely 
that ten years from now some community may 
vote to build a sanatorium or adopt the full 
time health department plan or appoint a corps 
of visiting nurses as a result of forces set in 
motion in the community by the present survey. 

But even as early as this these more perma- 
nent results are not entirely absent. In two 
cities of the state, one with a population of some 
40,000 and one with a population of about 
10,000, full time health departments have been 


organized as a result of the survey. In three 
or four cities fresh air schools have been estab- 
lished, and in several other places work is going 
forward for similar schools. In eighteen 
counties the erection of tuberculosis sanatoriums 
is being strongly agitated, and in at least one 
county the matter has gone far enough so that 
the project came up for a vote of the people 
and was carried 

But the best permanent result which it is 
hoped the survey will have is to arouse in the 
mind of the people of the state a vivid conscious- 
ness that tuberculosis is not an isolated phenom- 
enon but that it is closely tied up with most 
of the other great preventable diseases—to 
make people see that what is done to prevent 
tuberculosis is done to prevent many of the 
other great diseases, and what is done to pre- 
vent many of the other great diseases is done to 
prevent tuberculosis. It is estimated that from 
8,000 to 10,000 persons die in Michigan each 
year as a result of preventable disease. And 
that Michigan is not alone in this is shown by 
the statement of another reliable statistician 
that there are in the United States each year 
600,000 deaths as a result of disease that could 
be prevented. The present tuberculosis survey 
in Michigan aims, in addition to tracking 
down all the cases of tuberculosis that can be 
found, to give the public a poignant sense of the 
essential solidarity of the forces of disease and 
the urgent necessity of solidarity on the part of 
the forces of health in order to meet the com- 
bined menace of the great preventable maladies 

Hence Michigan, in these county tuberculosis 
surveys, does not specifically lay the greatest 
stress on the necessity of a community erecting 
a tuberculosis sanatorium (although that is 
strongly urged in each county), but rather on 
the necessity of each county and each city 
organizing an adequate full time health depart- 
ment. In these days of preparedness agitation 
it is comparatively simple to create in the mind 
of the public a concept of preparedness agains! 
disease that will be something more than mere 
generalization. And that is what the Michigan 
State Board of Health is aiming at—complete 
preparedness against disease in each community 
in the state, believing that such a system of 
preparedness will be the very best way of per- 
manently coping with the tuberculosis problem 
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EDUCATIONAL WORK OF THE BROOKLYN 
ANTI-TUBERCULOSIS COMMITTEE 


Hester D. Jenkins, Pu. D 
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I am not sure that it teaches them so much as 
the talks do; it is however, valuable as deepening 
the impression already made. 

A year ago we got out a miniature exhibit 
especially for children. We had used the regu- 
lar exhibit of the National Association for the 
Study and Prevention of Tuberculosis, but felt 
that one directly adapted to children, and inci- 
dentally to our Brooklyn work would have many 
advantages over the other. The plan was to 
have the ideas as few and simple as possible and 
to group all the subordinate matter around it. 
Then we made our exhibit pretty, having a buff 
background and a sepia frame and the pictures 
attractive and in a few The 
upper half of the screen was headed with these 


cases ct pred. 


words 


Tue Brooktyn 


on the 
PREVENTION OF TUBERCULOSIS 
SAVES CHILDREN 


from Death and Tuberculosis. 


and under it are large photographs of the Med- 
ford Sanatarium, the Day Camp Rutherford, 
a fresh air class for anemic children in a public 
school, a school lunch, and a visit from a district 
nurse. This half of the screen also contains a 
few central facts about tuberculosis. 


The lower half of the screen Was headed 


Wuat You CHILpREN CAN DO 
To Protect YourRsELVES 


from CONSUMPTION, 


and contained small sections sometimes with 
pictures and sometimes with advice only, such 
as, Keep Clean, Keep Well, Love Fresh Air, Go 
to Bed Early, Learn to Choose Nourishing Food, 
Keep out of Doors, ecetera. This advice was 
either illustrated in picture or amplified in 
print. 
This exhibit has been placed in schools, 
churches, empty stores and other prominent 
places. When it is placed in a school, it is 
usually after the supervisor has given a health 
talk, so that it is one of the ways of driving in 
the impression made by an address. 

Still another educational effort in the schools 
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was made through the Brooklyn Bureau of 
Safety which is connected with the Brooklyn 
Rapid Transit They 


placing on the bulletin boards of many of the 


Company. have been 


public schools weekly “safety” bulletins 
Persuading them that health was a branch of 
safety, we obtained from them permission to 
write six of the weekly bulletins on subjects 
connected with tuberculosis and fitted to the 
especial season in which they appeared. For 
instance, a Thanksgiving bulletin expressed 
thanks for the health intelligence that teachers 
and others now give the children, and gave some 
fundamental facts about tuberculosis; a January 
bulletin made a New Year's Resolution not to 
spread tuberculosis by carelessly sneezing, 
coughing or spitting; and a spring bulletin called 
for warfare against the fly. 

A recent development in our department has 
been the short playlet, to be acted by the chil- 
dren themselves. This idea was not original 
with us, but the Brooklyn Committee was the 
first to publish a volume of such playlets and 
the first to put them into general use. 

When I was running a fresh air campaign 
most vigorously in Brooklyn with literature, 
posters, talks and newspaper publicity, I wrote 
our first-playlet called “Judith and Ariel.”’ 
The theme was the sick girl Judith who was 
tortured by Headache, Cold and Weariness until 
the Nurse and the Boy Scout opened the window 
letting in Ariel with her train. 

This playlet was received with so much eager- 
ness by several settlements where children pre- 
sented it, that others were written, one on “Our 
Friends the Foods,"’ one on health in general, 
called “Mother Goose Up-to-Date” and a 
fourth called “Ina Tenement.”” Later “ Baby's 
Godmothers” was written for Baby Week 

These playlets may be acted in ten or fifteen 
minutes, and require no scenery; the costumes 
may be as simple or as elaborate as desired. 
They have been presented in the regular assem- 
bly hour in many of the Brooklyn and Manhat- 
tan Schools. Several of them combined with 
some music and perhaps a talk with or without 
slides makes a good entertainment for a church 
or settlement, and interests the parents as well 
as the children. These playlets have sold all 
over the country until now there is scarcely 
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DESIGNS FOR PRIVIES. 


Ricuarp Messer, 
Richmond, Va. 


Read before the Publie Health Administration and 
Association, Rochester 


HE proper disposal of human 
excreta in rural communities 
is still one of the most serious 

problems with which a state or munic- 
ipal health department has to deal, a 
large percentage of the population 
being dependent on privies of one kind 
or another. Although the privy prob- 
lem is important the world over, it is 
of special interest in our southern 
states in which the fly season is longer 
which are extensive areas of 
The relation be- 


and in 
hookworm infection. 
tween summer typhoid and improper 
disposal of excreta is too well known 
to need further discussion. Concern- 
ing hookworm, the efforts of the In- 


Health 


almost 


ternational Commission are 


being directed exclusively 
towards educating the rural people to 
the need of sanitary conveniences in 
the spreading of 


order to prevent 
human filth. 
During the past twenty years or 
more, sanitarians have been trying to 
devise a simple, practical and at the 
same time inexpensive type of privy. 
Various types have been suggested and 
adopted from time to time, but expe- 
rience has shown that each has certain 
disadvantages. Opinions as to the 
relative merits of the type best adapt- 
able to general use vary. For in- 
stance, it is found that one state de- 
partment of health may advise against 
the type of privy recommended in the 
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adjoining state with similar geological, 
That 


the problem needs further study is 


climatic and rural conditions. 
clearly evident, for upon its satis- 
factory solution depends the eradica- 
tion of fly-borne typhoid fever and 
hookworm infection. 

To bring about further discussion, 
the writer has endeavored to incor- 
porate in this brief paper a description 
of all known types of so-called sanitary 
privies with remarks as to the advant- 
ages and disadvantages of each. 

The sanitary privy is, first of all, the 
water- 
What- 


ever the type, it must comprise some 


best substitute for a modern 


closet connected with a sewer. 


kind of water-proof receptacle for the 
and kind of 
house or room in which the ealls of 


stools urine and some 
nature may be responded to with pri- 
vacy and convenience. The principal 
object is to prevent the spread of 
disease by the dissemination of germs 
contained in human filth either by the 
contamination of a drinking water 
supply or by its transmission to foods 
through the agency of flies, insects or 
animals. In addition, the 


must be capable of removal with as 


contents 


little trouble as possible, objectionable 
odors must be reduced to a minimum 
by proper ventilation and, finally, the 
cost of the entire structure must be as 
low as practicable. In general, all 
types come under two main classes 
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reduce nuisances to a minimum by 
s of proper ventilation Phis 
s of special importance in warm 


tes \ substantially built, plain 
structure is all that is re 
he built 


nple 


d, one that can by any 


ical man with the least expe ndi 
for materials Simplicity in de 
und economy in construction are 
very important points in connec 
with a 


al use 


type recommended for 
In the diagram is shown 
ew of a suitable house, which in 
eral outline and finish is practically 
j e same as shown in the bulletin is 
d hy the United States Public 

Health Service. It has the usual self 
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dimensions, but as a rule are compara- 
tively shallow but large enough to hold 
months’ accumulation. In 
the 
with a shovel through an opening in 


the 
cluded by a 


several 


cleaning, contents are removed 


rear. Flies and animals are ex- 
hinged door or suitable 
cover. Dry, pulverized earth, ashes 
or air-slaked lime is generally used as a 
the 


In liberal quan- 


deodorizer, from which comes 
name “earth closet.” 
tities, earth renders the night soil much 
less offensive, especially during re- 
moval, and to some extent it keeps 
away flies. A 
is due to the possibility of flies breed- 
ing in An- 


other danger is from the possible devel- 


serious disadvantage 


the semi-moist material. 
opment of hookworm embryos in the 


vault and later infection of the soil 
with the contents as the material being 
inoffensive not be buried deep 
enough to prevent hookworms in the 
the 


climates, 


may 


stage from reaching 


infective 


ground surface. In warm 
the use of earth with this style of privy 


is absolutely imperative. 
Pir Privy. 

This style of privy is a radical de- 
parture from the water-tight receptacle 
privy. Experience in poor rural dis- 
tricts has shown the necessity of re- 
ducing the 
maintenance to a minimum before any 
material progress can be made. The 
substantial 


cost of construction and 


pit privy consists of a 
house set over an excavation or hole 
in the ground. As soon as this hole 
vets about two-thirds full, the house 
is removed to a new pit and the first is 
carefully covered with earth. The pit 


is usually dug to a depth of three or 
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four feet, sometimes deeper, and lined 
with boards to prevent the caving in of 
the sides. After the house is set in 
place, earth is banked around the rear 
and sides to keep out flies and surface 
water. Since it is specially important 


that the pit be kept dark, ventilation 
is provided by a pipe or shaft. 


Pit PRivy 


Since there is danger from seepage 
reaching a ground water supply, there 
are certain limitations which govern 
the location of the pit, namely: it must 
be placed a safe distance from a well or 
spring and on ground which is lower 
and it must not be located directly 
As toa 
safe distance, this depends altogether 


on the kind of soil or rock formation. 


over a limestone formation. 


For instance, natural filtration through 
a sandy soil would render the seepage 
harmless in a comparatively short dis- 


tance while in a loose rock or coarse 
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excreta long enough to permit the 
breeding of flies. 

To keep flies away from the recep- 
tacle is a difficult matter. The hinged 
door at the rear, being exposed to 


4 
2 
| 
PAIL PRIVY 
b 
REAR VIEW PLAN 


weather, soon warps, leaving openings 
around the edges, the self-closing seat 
cover fails to operate properly due to 
rusty hinges and the front door is sel- 
dom kept closed. The objection to 
screened ventilator openings, described 
in the bulletins of the United States 
Public Health Service, has already been 
mentioned. 

The can or bucket receptacle re- 
quires frequent and regular cleaning 
in summer at least once each week and 
about every two or three weeks in 
winter. The lack of proper attention 
in regard to cleaning is perhaps the 


principal drawback to this style of 
privy and one which makes it prac 
tically a failure for general use. In 
towns it is becoming more and more 
difficult to find anyone willing to do 
this kind of work and in rural districts 
the privy is usually neglected. Obje« 
tionable odors during warm weather is 
a complaint often heard although thes 
can be reduced somewhat by the use 
of dry earth and the shaft ventilator 
That the pail system has not proved 
entirely satisfactory for the average 
rural conditions is generally admitted, 
although there are a number of sani 
tarians who believe that a_ better 
method has not been found. 


LiqguEFYING Tank Type. 

The L. R.S. Privy, based on the ex 
perimental work by Lumsden, Roberts 
and Stiles in 1910, marks the beginning 
of the wet method of disposal. The 
details of the method of operation are 
too well known to need description 
Since then, various modifications, of 
which the Kentucky Privy is a notable 
example, comprising concrete tanks 
instead of barrels, have been adopted. 

The principle of operation by which 
the feces and paper are liquefied in the 
receiving tank is practically the same 
for all. The advantages claimed for 
this closet are briefly as follows: (1 
the breeding of flies in the tanks elimi- 
nated; (2) liquid effluent less objec- 
tionable and easier to handle than night 
soil; (3) cost of cleaning less because 
effluent tank may be built to hold two 
or three months’ accumulation, and 
(4) odors are reduced to a minimum 
Experience so far has shown that the 
above are borne out in practice. On 
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e other hand, there is the disadvan- 
ve of the high first cost of installation, 
specially for concrete tanks. For this 
son it has seemed a hopeless under 
king to the 


loption of this style of privy in rural 


bring about general 
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meets sanitary requirements, but most 
of the styles offered are too expensive. 
The idea of having excreta stored in- 
side the dwelling for a month or two is 
also distasteful to a great many people. 


( ISTS, 


It is impossible to give any accurate 
fivures relating to costs of privies as 
conditions and price of materials vary 
for different localities. However, for 
the purpose of comparison, the follow- 
ing approximate estimates are given, 
based on average prices for labor and 


materials: 
CONCLUSIONS. 


Which type of privy is the best to 
recommend for a community depends 
a great deal on the local conditions 
and, in particular, on how much 
money the people can be persuaded 
to spend for sanitary improvements. 
This question of first cost is the prin- 
cipal difficulty and cannot be elimi- 
nated, hence the necessity of some- 
times recommending a cheap privy, 
the pit privy for example, as a com- 


promise. From a sanitary viewpoint, 


TABLE SHOWING ESTIMATED COsTs 
OF VARIOUS TYPES OF ONE-SEATED 
PRIVIES. 

Cost of house in each case assumed at $12.50 
and separate from cost of materials and 


labor for the receptacle, vault, tank, ete. 


tank, ete 


Structure 

Materials Labor 

Vault $4.00 $2.50 $12.50) $18.00 
Pit 0.50 1.50 2.50) 14.50 
Receptack 1 00 1.50 12.50 15.00 
L OO 2.00 | 12.50 17.50 
+7, 6.00 5 30 2.50 24.00 
Kentucky 20.00 12 00 12.50 44.50 
Chemical $22.00 
S410 00 


*Sugvested design for L. R. S. privy with barrels en- 


closed in concrete 


the writer believes that some modifi- 
cation of the L. R. 5. wet closet is the 
most satisfactory that has yet been 
suggested and, furthermore, the addi- 
tional expense of building is more than 
offset by permanency and small cost of 
maintenance. That the problem is 
far from being satisfactorily solved is 
clearly evident. 


HUNTERIAN LABORATORY OPENED. 


The Hunterian Laboratory of Johns Hopkins 
Medical School, the dream of the foremost 
physicians and surgeons of Johns Hopkins Hos- 
pital years ago, has been completed and is now 
formally opened. The building cost about 
$115,000. Its erection was made possible 
through the munificence of the Rockefeller 
Foundation. The scientific equipment alone 
cost many thousands of dollars. The purpose 
of the laboratory is to facilitate the work of the 
men engaged in the highest form of research 
work. Tunnels connect the laboratory with 


the medical school and the physiologic building. 
On the first floor are the medical library and the 
department of art as applied to medicine. Work 
at the laboratory is directed by a committee of 
professors and instructors of the medical school. 
Dr. Milton C. Winternitz is chairman of the 
committee, and has a laboratory on the fourth 
floor. The second floor has been leased to the Car- 
negie Embryological Institute. The third floor 
will be devoted to work in clinical medicine and 
children’s diseases. The pathologic department 
will be located on the fourth floor.—Exrchange. 
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proving these conditions by proper sewage 
disposal, carefulness in the dairy, and other pre- 
cautions of a general nature, which, if carried out, 
will prevent the transmission of such diseases as 
trichinosis, tapeworm, malaria, tetanus, dysen- 
tery, typhoid fever, and tuberculosis. 

The chapters on Food Economy, the High 
Cost of Living, and Remedies, are largely of an 
economic interest. The author is of the opinion 
that the country is in need of “Regulation of 
Trusts” laws. He states that “large cold storage 
plants are wonderful and truly economical in- 
stitutions; but not for the public consumer if 
the so-called alleged ‘interests’ use them to 
advance prices on food necessities which are held 
until the market price can be inflated.” 


The American Journal of Public Health 


The book contains an interesting chapter on 


Flavor and Grading Food Products. The 
author is of the opinion, however, that some 
grades of food products need revision. The 


book closes with a chapter on Added Poisons and 
Drugs in Our Food. In this chapter the author 
speaks of such substances as alum, copper, ni- 
acid, 
The 


author is of the opinion that these chemicals 


trous acid, chlorine, saccharin, benzoic 


sulphites, tartaric acid, and borie acid. 


which may normally occur in foods were not 
placed there by the Creator for the purpose 
of being extracted and added to other food 
stuffs. 

Hermann C. Lythgoe. 


Health Department Reports and Notes. 
REPORTS. 


Wilmington and New Hanover County, North Carolina. 


To have a definite goal for your year's work, 
and as the year comes to a close to realize that 
the results of your work have equalled your 
greatest hopes, must be the experience of Mr. 
Charles T. Nesbitt, health officer of this terri- 
tory, as described in the report of the splendid 
results accomplished by this health department 
for the 1916. “From the North East 
River to Federal Point, and from the Cape Fear 
to the Sea—City, Suburb, Village and Farm— 
we are one people, striving for healthful and use- 


year 


ful living.” Such is the goal, and the remarka- 
ble advance in improved sanitation, since 1911 
when active public health work was inaugurated, 
to the present day, is ample evidence that such 
a motto is not in vain. 

In the city of Wilmington, about which this 
district centers, the 1916 total death-rate per 
1,000 population, residents only, was 13.6, of 
which the white rate was 9.7 and the black, 18.3. 
Think of a colored death-rate in a southern 
city of population of 32,473, over 40 per cent. 
of which is black, of 18.3. The low general 
death-rate of 13.6 is even more commendable 
when we consider that the 1915 death-rates of 
the cities of Richmond, Va., and Savannah, 


The 


Ga., were 18.89 and 19.39 respectively. 


death-rate for the whole county was 14.2, giving 
a general rural death-rate of 17.1, which is 
highly commendable, since it is acknowledged 
that rural work is much slower than that of the 
The following well the 
steady and well sustained decrease in deaths 


since 1911. 


city. tables shows 


Year. White. Black. Total. 
1911 19.94 34.78 29.43 
1912 14.99 28 .55 21.46 
1918 13.30 24.94 19. 
1914. 12.27 25.80 18.62 
1915... 11.1 22.8 16.4 
1916... 9.7 18.8 13.6 


Death-rates of infants under five years in 
Wilmington were 409.9 per 100,000 of the whole 
population, a reduction of 246 per 100,000 since 
1912. A further interesting table, highly de- 
scriptive of the effectiveness of this health 
campaign, is that which shows the percentage 
of the total number of deaths which are pre- 
ventable through public health work, including 
pneumonia and pellagra. From this table it is 
seen that in 1911, 54.16 per cent. of deaths were 
due to this class of causes; in 1916, 30.47 per 
cent. Typhoid fever shows an extensive, though 
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conspicuous feature of the vear’s extraordinary 
record is the increase in reported deaths from the 
so-called diseases of middle and advanced life. 
Deaths from diseases of the heart increased from 
757 to 853; from chronic inflammation of the 
kidneys, 51 to 77; from apoplexy, 419 to 457; 
from arteriosclerosis, 143 to 154. Among the 
acute diseases, pneumonia showed the most con- 
spicuous increase, from 468 deaths in 1914 to 
671 in 1915. Deaths in tuberculosis increased 
from 611 to 698. Deaths from communicable 
diseases did not vary greatly from the preceding 
year. There was also an increase in deaths from 
external causes. It is obvious that such a gen- 
eral increase as recorded, particularly in view of 
the fact that in no other city, so far as has been 
observed, has there been any similar increase in 
the death-rate, must be due to some discrepancy 
in either the vital statistical records or in the 
census, and the very slight population incre- 
ment between the dates recorded seem to point 
to the fact that it is there the error must be. 
Doctor Woodward, commenting on this fact, 
states that: 

“In a search for the cause of this considerable, 
widely distributed, and unexplained increase in 
the death-rate, the census sheets delivered to 
this department by the major and superinten- 
dent of police were carefully examined, in the be- 
lief that it might be found that the increase was 
apparent rather than real, and due merely to 
some error in the determination of the total pop- 
ulation. Some foundation for this belief existed 
in the extremely small reported increase in the 
population, one half of 1 per cent., which hardly 
seemed consistent with the apparent growth of 
the District. These census sheets, in so far as 
the office work of them was concerned,were, how- 
ever, found correct. The total population, the 
age, race, and sex distribution, and distribution 
by localities, were found to be consistent with 
previous censuses. Moreover, there was no 
increase in the birth-rate and _ still-birth-rate, 
such as might naturally be expected to appear 
had there been any considerable increase in the 
population, not shown by the census returns. 
Infant mortality, computed upon the basis of 
recorded births and not upon the basis of the 
enumerated population, showed an increase in 
keeping with the increase in the infant mortality 
rate if computed upon the enumerated popula- 
tion. The health department has been unable, 


therefore, to find any facts upon which to base an 
explanation of this increased mortality rate. 
But in view of its wide distribution throughout 
the entire range of causes of death and among 
both races and all age-periods, it seems probable 
that the increase was apparent rather than real, 
and that it is based upon some discrepancy be- 
tween the methods of enumerating the popula- 
tion in 1913 and in 1915, possibly upon the fact 
that in the former year the enumeration was 
made about the Ist of May, while in the latter 
the enumeration was about the Ist of No- 
vember.” 

In a review of the vital statistics, January to 
June, 1916, it is to be noted that the apparently 
high death-rate that prevailed during the cal- 
endar year 1915 has continued through the first 
half of 1916. In the former period there oc- 
curred 3,398 deaths as compared with 3,388 
deaths of the latter period. During this period, 
too, there was a further increase in the death-rate 
of the white population, though a decided 
dimunition in the colored rate was recorded. 
Furthermore, as during 1915, the high general 
death-rate prevailing was due to a wide range of 
diseases and not to any few. 

The Bureau of Food Inspection during the 
reported period has been most active, especially 
in the condemnation of perishable foodstuffs, 
maintaining sanitary conditions in such places 
where food is dispensed, and in the proper reg- 
ulating of the use of common drinking, eating 
and toilet facilities. In the supervision of dairy 
farms and the dairy industry, inspection of the 
farms averaged from June 30, 1915, to June 
30, 1916, 3.38 times, while individual cows were 
inspected on an average of 3.14 times dur- 
ing the year. In the latter connection, of the 
cattle tuberculin-tested, only 4.05 definitely 
reacted to the test in 1916, as against 9.18 
per cent. in 1915. Excellent results have also 
been accomplished in all other branches of this 
service. 

The report itself is profuse with tables, and 
fortunately such an extensive index is supplied 
that one may very readily find whatever partic- 
ular data they require. It indeed must be 
disturbing to note a seeming increasing death- 
rate and at the same time to be unable to combat 
it from ignorance of the nature of the cause, and 
we extend to Doctor Woodward every wish of 
success in settling this unusual condition. 
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gate cost of supplying the province for the year 
is about £40,000, or about one quarter of the 
cost under commercial prices. All these prod- 
ucts except typhoid vaccine are obtained from 
the University of Toronto and are prepared at 
the Connaught antitoxin laboratories about 12 
miles outside of the city. Needless to say, the 
enterprise of the Board is the subject of many 
appreciative remarks by the public and the 
medical profession. 

Since the war began the Board has supplied 
all the typhoid and paratyphoid vaccine used 
by the Canadian troops (some 400,000 doses) 
free of charge. 

Mortality from Cancer and other Malignant 
Tumors.-—‘The mortality from cancer and other 
malignant tumors in the death-registration area 
of the United States has been increasing almost 
continuously for the past fifteen years. It is 
greater in urban than in rural localities; among 
females than among males; among whites than 
among Negroes; and among persons in middle 
life and old age than among those in early life. 
Deaths due to cancer of the stomach and liver 
represent more than three eighths of the total. 

These are among the significant facts brought 
out in a special report, “Mortality from Cancer 
and Other Malignant Tumors in the Registra- 
tion Area of the Unites States, 1914,” soon to be 
issued by Director Sam. L. Rogers of the Bureau 
of the Census, Department of Commerce. 

The total deaths from cancer and other malig- 
nant tumors throughout the Registration Area 
(which contains approximately two thirds of the 
total population of the Unites States) in 1914 
numbered 52,420, corresponding to a death-rate 
of 79.4 per 100,000 population. This figure 
represents an almost continuous increase— 
amounting to 26 per cent. for the entire period— 
since 1900, when the rate was 63. Hlow much 
of this increase has been due to more accurate 
diagnoses and greater care on the part of phy- 
sicians in making reports to registration officials, 
and is thus apparent rather than real, it is im- 
possible to estimate. For registration cities 
having 10,000 inhabitants or more in 1910, the 
rate averaged 88 per 100,000, but for smaller 
places and rural localities in the registration 
states it averaged only 69.6. 

Among the states, the lowest five rates—45.8, 
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46, 48.9, 51.5, and 57.8 per 100,000 population— 
are shown for Utah, Kentucky, Virginia, Mon- 
tana, and North Carolina, respectively; and the 
highest five—109.9, 107.6, 101.2, 100.8, and 97.9 
—for Vermont, Maine, Massachusetts, New 
Hampshire, and California, respectively. (The 
rate for North Carolina relates only to places 
which had 1,000 or more inhabitants in 1910.) 

At least a part of the difference between the 
high and low rates is accounted for, first, by the 
fact that in some states the average age of the 
population is considerably greater than in others, 
cancer being a malady much more likely to 
attack persons at advanced ages than those 
in the earlier periods of life, and, second, by the 
fact that in several of the states named there are 
considerable proportions of colored population, 
among whom the mortality from cancer is ap- 
parently lower than among whites. 

The death-rate for whites throughont the 
registration states was 80 per 100,000 as against 
only 56.2 for the colored population. 

The death-rate from cancer among women, 
96.8 per 100,000, was more than 50 per cent. 
greater than the corresponding rate for men, 
62.4. 

For persons under 25 years of age the death- 
rate was only 2.8 per 100,000 corresponding 
population; but for the higher ages it is very 
much greater, increasing rapidly from each age 
group to the one next above. Thus, for persons 
25 to 34 years of age, it was 13.9 in 1914 for 
those 35 to 39, 42; 40 to 44, 78.6; 45 to 49, 128.6; 
50 to 54, 199.7; 55 to 59, 305.9; 60 to 64, 393.1; 
65 to 69, 516; 70 to 74, 672.3; 75 to 79, 766.6; 
80 to 84, 889.6; and 85 and over, 875.6. 

Among both males and females, cancer of the 
stomach, liver, pharynx, and esophagus accounted 
for a greater proportion of the total deaths 
from cancet—approximately 47 per cent. among 
males and 32 per cent. among females—than is 
shown for any other group. The death-rates 
from this class of cancers were 29.6 per 100,000 
for males and 30.7 for females. 


+ 


Police, Fire, and Health.—Frequently one 
notices a comparative statement of the appro- 
priations for the various departments of munic- 
ipal administration, where oddly enough the 
health department always receives the smallest 
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a large per cent. of all milk sold in’ the 
Milk buyers are learning to visit dairies 
examine for themselves the sanitary 
conditions. The department has had more 
than 9,000 information about 
dairies during the past twelve months. The 
custom of bottling milk on the streets or in 
stores has been stopped. Milk bottles may no 
longer be collected by dairymen from premises 
where there is contagious disease. The health 
department has received throughout the year 
active coéperation in all of this work from the 
Dallas County Dairymen’s Association. Milk 
consumers should continue to secure from the 
department every few weeks information re- 


city. 
and 


requests for 


garding the sanitary score of their milk producer 
and dealer, because in spite of the improvements 
already secured, and of the efforts to maintain 
these improvements, the sanitary conditions at 
individual dairies will sometimes fall below the 
desired standard. 

Fifth —Much less bad food is now being 
offered for sale in Dallas. In August, September 
and October, 1916, only 3,000 pounds were con- 
demned and destroyed by the department, as 
compared with 75,000 pounds during the same 
three months in 1915, 

Sixth.—During the past twelve months 900 
unsanitary dry closets, each of which was a 
possible means of spreading contagious disease, 
have been entirely abolished. Two thousand 
two hundred other dry closets which cannot now 
be abolished, due to lack of sewers, have been 
made fly-tight during the same period. 

Seventh.—As a result of systematic malaria 
investigations it has been determined definitely 
that there is a large amount of this disease in 
Dallas city, and the adjacent territory. In 
certain localities 25 to 30 per cent. of the people 
examined were found to be infected with the 
disease. Practically all the malaria mosquito- 
breeding places within the city limits have been 
abolished, or are now under treatment. 

Fighth.—Three private sewers serving a com- 
paratively large number of residences, and which 
formerly discharged into a stream above a cer- 
tain park where children played in the water, 
have now been connected with the city sewer 
system, thus stopping the pollution of the 


stream. 
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A Solution of Small Town Health Problems. — 
An excellent argument for the grouping of small 
towns and surrounding territory into a unit for 
health work is made by the California State 
Board of Health in its January monthly Bulletin. 
Under the present laws of California every in- 
corporated town, no matter how small, must 
maintain a board of health and a health officer. 
In too many instances this gives rise to a “foolish 
official farce.” The result is that the pound 
man or the fire chief is made health officer and 
is immediately called “Doc” by admiring fellow 
townsmen. The small amount of money which 
the town could afford to pay for preservation of 
its health would not possibly tempt a physician 
or public health expert. As a consequence of 
this fact the California State Board of Health 
most earnestly recommends the grouping of 
towns and surrounding territories into a unit 
which shall secure the services of a full-time 
lrealth expert, and in this manner such a district 
could obtain all the public health service that is 
now enjoyed only by the larger cities at a low 
cost. To accomplish this in this state it is 
necessary that an enabling act be written from 
the statutes by the Legislature. Indeed, as the 
Bulletin puts it, “Such a measure deserves the 
support of the people of every small town and 
surrounding territory who have an interest in 
th ir community health.” 


+ 
State Health Districts —In order that all 


citizens in every part of California may secure 
equal advantages in the conservation of public 
health, the California State Board of Health 
proposes an enactment of a law for the formation 
of six health districts covering the entire state, 
the health affairs of each district to be in charge 
of a state health officer, who would be constantly 
in touch with local health officers and would 
assist and direct them in the enforcement of the 
state health laws and the regulations of the State 
Board of Health. Such is the plan as indicated 
by the January Bulletin of that State. It is 
suggested that at the time of epidemics he would 
take charge of control measures and decide 
whether the more highly specialized experts of 
the Board would be needed. Furthermore, he 
would inspect the sanitary conditions of cities 
and rural districts, order the correction of in- 
sanitary conditions, act as local field representa- 
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homes where there is disease may come to the 
city school and mingle with the other children, 
thus possibly causing an epidemic even in a 
carefully guarded city, annulling the efforts of a 
vigilant municipal health officer. According 
to the Ohio publication this suggestion is worthy 
of consideration. ‘To give the city health officer 
jurisdiction it would be necessary to change the 
present law, but if a satisfactory measure could 


be drawn up such a change might be effected. 
+ 
Sanitary Scoring in Cleveland.—The score 


card system as an index of sanitation is to be 


further developed this year by the Cleveland, 


Department of Health according to the January 
Health Bulletin of that city. This scoring will 
apply particularly in places where food is either 
sold or served. White cards are to be issued 
when the store or restaurant scores above 90 
points. Blue cards are to be given when a 
scoring above 80 points is made. Red cards 
will be given when sanitary conditions fall be- 
fore 80 points. As yet in Cleveland there is no 
legislation which requires a grocer or restaura- 
teur to post these cards, but it is believed that 
the possessor of one of the new white cards will 
be anxious to display it and in places where the 
other cards are issued it is felt that the pro- 
prictors will attempt to attain a better score, 
since it is certainly to their business interest. 
The scoring is done by inspectors from the city 
bureau of laboratories. Under the scoring 
system the condition of salesrooms counts for 32 
points; rear rooms, 36 points; toilet rooms, 20 
points; cellar and basement, 8 points; and rear 
lot and out-buildings, 4 points. 

During 1916 the 2,154 ero ery stores inspected 
had an average of 88.7 points, and 575 restau- 


rants averaged 88.5, 


Health in Boston During 1916.—The Decem- 
ber monthly Bulletin of the Boston Health De- 
partment contains a résumé of the activities 
of this department during the past vear, and it is 
felt that the results accomplished in preventive 
medicine afford much hope and encouragement 
for even better results during the coming year, 
One of the most commendable results accom- 
plished is from the campaign against typhoid 
fever, and in 1916 Boston showed the lowest 
number of deaths and the lowest death-rate from 
typhoid fever in its history. The 1916 death- 
rate from this disease deducting non-residents 
was 2.5 per 100,000. The death-rate for the 
year 1916 was 16.74 per 1,000 as against the rate 
of 16.06 for 1915. Increase in deaths are noted 
among the following diseases, measles, tubercu- 
losis (all forms), poliomyelitis, pneumonia, in- 
fluenza, and disease of middle age. In this 
connection it is interesting to note that the 
death-rate from poliomyelitis increased from .4 
to 21.96 per 100,000 from 1915 to 1916. De- 
creases in deaths were noted in the case of diph- 
theria, scarlet’ fever, and whooping-cough. 
The total number of deaths shows an increase 
of 703 over the previous year. It is felt that this 
can be partially accounted for by the fact that 
each year more non-residents take advantage of 
the hospital facilities offered by Boston, and as 
these deaths must be figured in the death-rate 
it is obvious that they would increase the true 
rate. For example, 155 more non-residents 
died in Boston in 1916 than in 1915. The in- 
crease in rate is further accounted for by the 
severe outbreak of influenza and pneumonia in 
the early part of 1916 which was responsible for 
an increase of 200 deaths. To this increase may 
be added the 164 deaths from poliomyelitis and 
48 more deaths due to an unfortunate electric 


car accident. 


Public Health Notes. 


In Rebuttal to Dr. Fishberg.—Last month 
there appeared in these columns a review of an 
article on “Traditional Fallacies about Tubercu- 
losis,” which was contributed to the New York 
Medical Journal by Dr. Maurice Fishberg. The 
author dealt very harshly with ten or so beliefs 
on the subject of tuberculosis, which are more or 


less commonly held as true. Several letters 
appearing in subsequent numbers of the journal 
in question indicate that Doctor Fishberg 
has stirred up a hornet’s nest, as is evidenced 
by the following introduction to a reply contrib- 
uted by Dr. A. Robin of the Hope Farm Sani- 
torium for Consumptives, Wilmington, Del.: 
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reproducing them he found that when he reached 
the fourth finger his bird had flown. 

“One of the Binet tests exhibits the capacity 
of a child to comprehend what should be done 
in a given situation. Asked what he ought to 
do if he were going somewhere and had missed 
his train, Howell said, ‘I'd run,” and he insisted 
that he could run any distance. He would also 
run if he had broken something that didn’t be- 
long to him, or if someone should ask him his 
opinion of a person whom he knew only a little. 
Another test involves seeing an absurdity in a 
statement. For example, you ask the eleven- 
year-old child to point out what's wrong in the 
statement: ‘I have three brothers—Paul, Ernest 
and myself.” The average child retorts, ‘He says 
he’s his own brother!’ In the cell examination 
Howell answered, ‘He didn’t say how many 
sisters he had’; in the court examination he 
answered, That's all right!’ 

“It was the same throughout the examination. 
Shown a picture of a man presumably in prison 
and looking wistfully out of the window, Howell 
manifested not a flicker of emotional interest. 
He merely enumerated a few objects that he 
saw and, because the foreground was light, spoke 
of ‘leaps snow,’ with no consciousness of the 
fact that the scene was indoors.” 

The verdict of the jury was “insanity” on the 
first ballot. Aside from preventing the brutal 
hanging of an imbecile, the case is believed by 
Miss Downey to have been of distinct service 
in bringing before the court, not only the con- 
clusions of the mental diagnostician, but also 
evidence and scientific methods upon which 
they are based. Secondly, it brings vividly 
before the public the need of more wide-spread 
mental examination of so-called criminals, and 
the early discovery of those who are likely to 
come into that class unless properly cared for. 


The Etiology of Poliomyelitis.—Horace 
Greeley of New York reports the isolation from 
specimens of brain and cord tissue taken from 
eight poliomyelitis victims, of a non-filtrable 
polymorphic bacterium. 

Plants from the brain and cord gave a “strep- 
tococeus-like” organism, staining Gram-posi- 
tively. Subsequent subcultures on blood-serum, 
washed with bouillon-limewater-lactose yielded 
a bi-polar bacillus, the poles of which were 


Gram-positive to a varying degree. A return 
from the bacillus to the “streptococcus-like” 
form could be accomplished by re-planting upon 
hydrocele-bouillon-limewater medium. 

The organism seems to be identical with that 
isolated previously from similar tissues by 
Flexner and Noguchi, Rosenow, and others. 

Injected into cats and rabbits, the organism 
produced a variety of symptoms. All of the 
cats showed sneezing, mucus discharge from the 
nose, and progressive weakness—symptoms 
similar to those described as cat distemper by 
veterinarians. ‘Two showed pronounced par- 
alytic symptoms, but the rest showed none 
beyond a passing weakness of different mus le 
groups. However, in a large proportion of the 
cases, the animals died and the organism could 
be recovered from the meninges. 

Through an accident, a portion of the culture 
was squirted into the eye of the investigator, and, 
in spite of washing out with silver solution, was 
followed in about seventy-two hours by soreness 
of the throat and nose, digestive and nervous 
disturbances. Scrapings from the swollen post- 
pharyngeal mucous glands yielded the organism 
of the experiment. 

A noteworthy discovery was that the organism 
could withstand the temperature of milk pas- 
teurization and the author thinks that milk may 
be a factor in the transmission, although “for 
milk to be held responsible for many cases we 
might have to incriminate the cow as a potential 
‘carrier’ of the germ.” 

“The remarkable way in which the spread 
of the malady is affected by the atmospheric 
temperature; the experiments detailed in refer- 
ence to the growth of the organism at tempera- 
tures known to prevail when the disease is at its 
height, and its ready growth in milk and resis- 
tance to the pasteurization process, together 
with the case incidence among the children of 
milk drinking age, all strongly indicate that 
milk may be a very important factor in the 
spread of poliomyelitis.” 

Another hypothesis speculated upon is that 
there may be several organisms in the poliomye- 
litis group, some prevailing in diseases of the 
lower animals. Prior and co-incident epizodt- 
ics have been reported in connection with 
“polio” outbreaks, and it is believed that this 
hypothesis would help to explain the rural 
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3. Free treatment for all who apply for it; 

4. Free tests; 

5. Supervision of mental deficients; 

6. The administration of the plan by a Do- 
minion body through the Provincial Board of 
Health. 


Health Departments and Liquor.—“‘I venture 
to predict that no advance in the control of 
preventable disease of bacterial or infectious 
origin in the future could accomplish such re- 
duction of the morbidity and mortality of the 
community, as would undoubtedly follow the 
elimination of alcohol as a beverage.” 

So says Haven Emerson, health commissioner 
of New York City, writing in the Boston Medi- 
eal and Surgical Journal of January 18, 1917. 

He states further that the records of his de- 
partment show that no less than 2,000 deaths are 
admittedly due to the excessive use of alcohol, 
and that 8,000 cases of acute alcoholism are 
treated annually at Bellevue Hospital, New 
York. 

He enumerates three classes of diseases from 
the sanitarian’s point of view: 

First, communicable diseases; 

Second, diseases of occupation; 

Third, disorders of development and function 
resulting from people's habits in their home or 
personal life, their habits of housing, eating, 
clothing, exercise, recreation, 

Under the last heading comes alcohol, and 
Doctor Emerson holds that it is the duty of 
health departments “to teach, teach, teach, per- 
suade, demonstrate, exhibit, exhort, prove that 
alcohol as a beverage, or in patent medicines is a 
menace to personal and community health, is a 
common source of sickness and death, is blocking 
the path of preventive medicine and is a danger 
to the physical and social development of the 
nation.” 


The Organism of Rocky Mountain Spotted 
Fever.—S. B. Wolbach, writing in the New 
Orleans Medical and Surgical Journal for January, 
states that a parasite has been found in proved 
infected ticks in large numbers, morphologically 
identical with the parasite found in the lesions 
of guinea pigs and monkeys infected with Rocky 
Mountain spotted fever. 


There are two principal morphological forms, 
one a lanceolate diplococcoid organism, and a 
smaller rod-shaped form. 

In testing for the infectivity of the ticks, each 
one was enclosed in a wire gauze capsule, fas- 
tened to the shaved abdomen of the pig with 
adhesive plaster. The parasite was found not 
to occur in ticks thus shown not to be infective, 
but only in those proved to be infective? 

Transmission occurs by way of the salivary 
gland secretions. ‘Transmission by fecal con- 
tamination of the wound does not seem possible, 
as the feces come in the form of small balls, 
which soon become hard and dry, and do not 
soil the skin of the guinea pig. 

Health Publicity and “Punch”.—W. P. 
Thompson is both canny and happy when he 
writes as follows: 

“Only those problems which deal with the 
prevention of disease need be discussed in the 
newspaper column. Reference to diagnosis 
and treatment, except when used in a preven- 
tive sense, has no place in the lay print. 

“Discussions on health topics, to be read and 
digested with the breakfast food, must be short. 
They must be so short that the modern, restless 
reader may glean the gist at a glance. Long 
winded, semi-scientific dissertations are inva- 
riably skipped for the more entertaining ‘Mutt 
and Jeff,’ or the sporting page. Every mail 
brings to every editor’s desk long columns of 
public health stuff, in bulletin form, that could 
be easily expressed in short paragraphs. Need- 
less to say that only terse articles, conveying 
clear messages in few words, are selected.” 

The article, “Publicity in Public Health 
Work,” appears in the Teras State Journal of 
Medicine for January, 1917. 

+ 

Health in Belgium.—A report on the health 
conditions in Belgium under the German occu- 
pation, the result of a special study made at the 
request of the Commission for Relief in Belgium, 
is given by W. P. Lucas, San Francisco (Journal 
American Medical Association, January 6, 1917). 
In this investigation he had the aid and counsel 
of Belgian physicians and surgeons, and a free- 
dom of movement which under existing condi- 
tions is not possible to them. The objective 
of the inquiry was to determine the results of 
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Implied Warranty in the Sale of Foodstuffs. 
“An interesting decision of the Supreme Judicial 
Court of Massachusetts is published in the issue 
of the Public Health Reports of De« 
1916. A Massachusetts man and his wife 
made ill by eating pork, and they brought suit 
sold the 


as follows 


mie r 22, 


were 
for damages against the dealer who 
The court facts 
‘Hlis wife [the wife of the purchaser], acting as 
left to the defendant the selection of 
the meat, and paid for it at the current price for 

The 
make the 


meat. states the 


his agent 


sound, whole 


defendant 


selection so left to him 


pork chops 


bre shman undertook to 
l he meat Was « ooked, 
and was eaten by the plaintiff and his wife, and 


both sit k.’ 
“The law of Massachusetts applicable to the 


were mace 


case was stated in the opinion as follows: ‘Where 
the buyer at a shop relies on the skill and judg- 
ment of the dealer in selecting food, and it is 
made known to the dealer that his knowledge and 
skill are relied on to supply wholesome food, he 
is liable if it is not fit to be eaten; while, in case 
the buyer himself selects provisions, the dealer's 
implied warranty does not go beyond the implied 
assertion that he believes the food to be sound.’ 
“The court decided that the husband was en 
titled to damages, but the wife could not recover 
‘the only sale that made to her 


because was 


husband through her as his agent,” and ‘there 
was no contractual relation, and hence no war- 


ranty,” between her and the defendant.” 


Health Hints of 1756.—Smollett was born in 
72 ° About 1756 | e wrote a book, “Humphre y 
Clinker,” which was very popular in its day and 
is still read. The work takes the form of a 


series of letters written his friends by an English 


traveler. Many of the letters are to Doctor 
Lewis. 

His views on vacations can be inferred from 
the following: “I hav 


as necessary 


ever found a change of 


compan) as a change of air to pro- 
mote a vigorous circulation of the spirits, which 
is the very essence and criterion of good health.” 

That infection was recognized in that day is 


shown by the following “We cannot even sleep 
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without risk of infection. I say infection—this 


place is the rendezvous of the diseases—you 
won't deny that many diseases are infectious; 
even the consumption itself is highly infectious. 
When a person dies of it in Italy the bed and 
bedding are destroyed; the other furniture is 
exposed to the weather and the apartment is 
whitewashed before it is occupied by another 
living soul. You'll allow that nothing receives 


infection retains it longer than 


blanke ts, 
Smollett has many comments to make on bad 
That 


was need of a food department in his day is 


sooner or 
feather beds, and mattresses 
ventilation and bad air generally. there 
shown by a letter in which he contrasts the sim- 
ple, wholesome food of his home in the country 
with the adulterated, sophisticated food of 
London 

“The good people are not ignorant of the adul- 
teration, but they prefer it to wholesome bread 
The 


miller or baker is obliged to poison them and 


because it is whiter than the meal of corn. 


their families in order to live by his profession. 


Of the fish I need say nothing in this hot 
weather, but that it comes sixty, seventy, 
four score, and a hundred miles by land 


carriage This is not the season for oysters, 


nevertheless it be amiss to mention 
that the 


pits occasionally overflowed by the sea, and 


may not 


right Colchesters are kept in slime 


that the green color so much admired by vo- 
luptuaries of this metropolis is occasioned by 
the vitriolic scum which arises on the surface of 
the stagnant and stinking water 

The policy of floating oysters was already in 
vogue, though whiteness rather than greenness 
is an indication that the oyster has been floated. 

“But the milk itself must not pass unanalyzed, 
the produce of faded cabbage leaves and sour 
draff, frothed 


bruised streets in 


lowered with hot water, with 


snails, carried through the 
open pails, exposed to four rinsings, discharged 
from doors and windows overflowing 
from mudcarts, spatterings from coach wheels, 
dirt from trash chucked into it by roguish boys 
for the joke’s sake, the spewing of infants who 
have slobbered in the tin measure, which is 
thrown back in that condition among the milk 
for the benefit of the next customer.” 

After a recital which touches upon nearly 


every article of food, Smollett concludes 
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Educational Standards in New York. 
York state 
effect February 1, 1917, 
ages of 14 and 15 vears n 
to the 180 days 


have compl ted the eighth grace 


Under 
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December Bulletin of the 
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Congress.— The 
York State Ir 
brief account of 
the first meeting of the New York Stat 
Congress, which took place Dec. 11 to 14 in 
Syracuse, N. ¥ \ number of splendid addresses 
were heard on pro 
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Safe ty 


pertaining to industrial 


and the discussion, which followed, was 


very animated The delegates in attendance 
represented the great manutacturing corpora 
tions, the trade unions, the civic orgamzations 


and the sexes. In the 
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plenty of thought to the audience by 
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Fire Prevention in Public Schools.—The Fir 


Commissioner of New York City, Robert Adar 
son, discusses in a very instructive manner 
“Safety for Public Schools, in the December 


of ifety ngineering The 


priated £500,000 for fire preve ntion changes it 


Issue city 
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t} schools in accordance with recom 
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tection and fire prevention in the schools wer 
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constant inspections of the schools 

Accident Prevention in the West.—What 
efficient accident prevention did for the Chicago 
and North Western Railroad in dollars and cents 
by R. C. Richards at 
1e last meeting of the National Safety Council 
Middle West, the average cost of railroad 


In the six years 
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was brought out strikingly 
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other interesting 
“Railroad Accident Pre- 
vention” were presented at the same meeting by 
Marcus A. Dow of the New York Central Lines 
During 1915 only one passenger lost his life in a 
train accident in the railroads of this country, 
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a train accident for 
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pertaining to 


out of 11,000,000 passengers transported. 
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each hundred loaded freight cars transported a 
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distance equa! to seventeen and one-half times 


around the world 
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Pennsylvania Railroad has issued a 
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using railroad rights of 
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